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SATURDAY, MAY 27, 1950 


THE PROFESSIONAL YEAR 


ROM its inception in 1916, the Royal College of Nursing has 
attracted the services of outstanding nurses of the country 
and has been fortunate in the distinguished level of qualities 

and personalities of its leaders, One of the honours it can 
bestow in return is their election as President. 

In the Charter it is laid down that the President shall be 
elected by the Council at its last meeting before the Annual 
Meeting in June and that the President shall be a member of the 
Royal College, who may be elected 
for one year and re-elected for 
a further year only, after which 
two years must elapse before 
being elected again. | 

This year, at its meeting last 

week, the Council elected Miss 
L. G. Duff Grant, R.R.C., as the 
new President. Miss Duff Grant 
is a very well known and admired 
figure in the nursing and hospital 
world, having been matron at 
Manchester Royal Infirmary since 
October 1, 1929, and she is also 
Principal of the United Manchester 
Hospitals School of Nursing. 
_ Many hundreds of nurses have 
looked back with pride and pleasure 
to their training at the Manchester 
Royal Infirmary during the past 
twenty years and it has a high 
teputation, gained by its trainees 
and by the work of its student 
nurses in nursing exhibitions and 
competitions. 

Miss Duff Grant herself trained 
at the Nightingale Training School, 
St.Thomas’s Hospital, and remained 
there after completing her training 
and before studying to be a sister 
tutor. She was appointed sister 
tutor and later assistant matron 
at The General Infirmary at Leeds 
before her appointment as matron 
of the Manchester Royal Infirmary. 

During her twenty years at the 
Royal Infirmary, Miss Duff Grant 
has seen many new developments and a great increase in the 
scope of the hospital’s work. In the nursing school, the prelim- 
mary training school has been developed, the block system of 
training introduced and the hours of work for the nursing staff 
reduced to 96 per fortnight. The new nurses’ home has been 
opened and the Great Hall, which was destroyed in the blitz, 
is now built again. During the last war Miss Duff Grant was a 
Sector Matron in the Emergency Medical Service, Principal Matron 
in the Territorial Army Nursing Service, and Regional Matron for 
the Joint War Organisation of the Red Cross and Order ‘of St. 
John. She has been a member on the Council of the Royal 
College of Nursing since 1936, is a member of the executive 


THE NEW PRESIDENT 


Above: Miss L. G. Duff Grant, R.R.C., S.R.N., S.C.M., Sister 
Tutor Certificate 


committee of the Association of Hospital Matrons, and a member 
of the General Nursing Council for England and Wales, In 1947 
when the Regional Hospital Boards were set up under the National 
Health Service, Miss Duff Grant was appointed to the Manchester 
Regional Hospital Board. In addition to her many official 
duties, Miss Duff Grant maintains her active interest and volun- 
tary work for her professional association and is President of 
her local Branch of the Royal College of Nursing, the Manchester 
Branch, which was the first to be 
formed. In spite of all these 
activities the new President finds 
time to keep up her active interest 
in and knowledge of public affairs 
and enjoys her wide interests in 
art and literature. 

The election of a new President 
means the loss of the former 
President, but nurses all over the 
country have met and learnt to 
appreciate Dame Louisa Wilkinson 
and her outstanding qualities of 
stimulating leadership and inspira- 
tion. They will be happy to know 
that she is not retiring from her in- 
terest in and work for the College 
after her arduous two years as Presi- 
dent, as she is standing for election 
to the College Council this year. 

The new President takes up her 
duties immediately on_ election 
and meets the members at the 
Annual Meeting at which she 
presides. This year the Annual 
Meeting is to be held on Wednesday 
afternoon June 28 at the Royal 
Empire Society Assembly Hall in 
London, as the College building is 
no longer large enough to hold the 
great number of members who 
take this opportunity to refresh 
their knowledge of the many facets 
of the work of the College today, 
and of meeting their fellow-members 
from all over the British Isles. 
No longer, too, can one day cover 
all the meetings and conferences that have to be held, now that 
there are four Sections within the College, and this year, with the 
special interest in the negotiations over salaries and conditions 
of service, there is to be a special day devoted to the study of the 
Whitley Council machinery. 

Full details of the week of conferences, Section meetings and 
social events, will be found in the Nursing Times of April 29, 
page 456, and those members who can arrange to attend for the 
whole period will find it an invaluable occasion. Early arrange- 
ments should be made, as members from all over the country will 
be planning to meet in London. 

The coming year is full of promise and of potential opportun- 
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ities for the profession, Every week some new controversial 
subject arises and the informed opinion of every member is 
needed in solving the complex problems before us. Nursing 
Education is the general theme of the conference and meetings 
this year, and that no longer means only the training of the 
student nurse. The higher the position in the nursing 


Above : 
Organizer of the Royal College of Nursing (extreme left) at the Nursing Times 
sé A 


Belgian Nurses in London 


AFTER the International Congress of Industrial Medicine, which 
was held in London in 1948, Miss C. J. Mann, Industrial Nursing 
Organizer of the Royal College of Nursing, was invited by Belgian 
industrial nurses to visit their industries, as great interest is now being 
taken in industrial nursing in Belgium. As a result, the Industrial 
Nurses’ Discussion Groups within the Metropolitan Branches of the 
Royal College of Nursing, invited a group of Belgian industrial nurses 
to visit this country, and 11 nurses flew over for a 6 day visit here on 
Wednesday of last week. On the evening of their arrival, they were 
able to meet leading medical and nursing authorities of the industrial 
medical and health services of this country, the President and Chairman 
of Council of the Royal College of Nursing and members of the 
Industrial Nurses’ Discussion Groups, by invitation of the Nursing 
Times at the Mayfair Hotel. They subsequently visited many 
industries, both heavy and light, in and around London, in groups of 
two or three accompanied by an English nurse, so that there was ample 
opportunity for discussion about the different methods used in both 
countries. There is as yet no special industrial nursing certificate in 
Belgium, but nurses in industry are trained general nurses who have 
also the certificate of hygiene sociale, which means that they have taken 
a year’s course in public health work after their three years’ general 
training. A ’bus tour of the Home Counties included a visit to Windsor 
Castle; and each Belgian nurse spent the weekend with an English 
industrial nurse. The great interest shown by the Belgian nurses in 
the work of the industrial nurse in England has gained them many 
friendships here, and it is hoped that many other visits will follow this 

first visit to England. 


Preserving Infant Life 


THE Rdyal Commission on Population made history when it issued 
its remarkably compact and well-written report, and it was referred 
to as one of the great State papers of the age. The reports of the 
Commission’s biological and medical committees have just appeared in 
one volume, and deal with the loss of infant life and childlessness. The 
first report considers the fall in the population caused by abortion, 
stillbirth and death during the first year of life. It is considered‘that 


Left : a group of Belgian nurses chat with Dame Louisa Wilkinson, President of 
the Royal College of Nursing and Mrs. B. A. Bennett, O.B.E., Chief Nursing Officer 
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profession, the more is the value of education recognigeg 
and it is education which plays so great a part in the pregtip, 
of any profession. 

The College looks to its members no less than to its Presiden 
for wise directives. No one can alone achieve the best for the 
profession. Together there is no limit to be set. 


the I! Belgian industrial nurses with Miss Mann, Industrial Nursing 


t Home”’ (see also page 566) 


at the Ministry of Labour and ‘National Service 


the “ stillbirth rate can be further reduced.’’ Improvement of obstetric§ 


practice is urged, together with more ante-natal care and better nutrition 
and living conditions for the poorer mothers of the population. The 
remarkable fall in infant mortality is shown by the fact that, wherea 
there were 153 deaths under one year per 1,000 births at the end of the 
19th century, in 1948 there were only 34 deaths per 1,000 births. The 
report states that it is considered that the infant mortality rate could 
be still further reduced, probably to 20 per 1,000 births, without any 
further advances in medical knowledge. ‘‘ The most promising method 
of reducing neo-natal deaths would be to prevent premature births, 
states the report. In the same volume ‘“‘ Reproductive Capacity and 
the Birth Rate’”’ is discussed and it concludes that the reduction m 
the size of the average family has been mainly due to deliberate family 
limitation. In ‘ Involuntary Childlessness’’ it is pointed out that 
much ignorance prevails and that there is a need for educating the 
public in this subject and that the education would be welcomed by 
them. (The volume can be obtained at His Majesty’s Stationery 
Office; price Is. 6d.). 


Employing Young People in Hospitals— 


For some time now there has been great concern over the unsuitable 
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employment of young girls of perhaps fifteen years of age in hospitals, 
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nisegf and the question has been asked as to who could control such employ- 
acti. ment. The problem has been carefully studied by the Ministry of Health 
i with the advice of the Standing Nursing Advisory Committee of 
. the Central Health Services Council and the General Council of the 
deny Whitley Council for the Health Serv’ces. A circular R.H.B.(50)37 on 
T the the subject of such employment, has been sent out by the Ministry, 
with an appendix giving the duties considered suitable for young persons 
(under 18) employed in hospitals and a further appendix stating the 
conditions of employment. The hospital authorities are asked to arrange 
for all such young persons employed by them, to attend part-time 
courses for further education for the equivalent of one full day a week. 
"This time is to be included in the hours of work, the maximum being 
44 hours per week for persons under 16, and 48 if over 16. Details 
fare also laid down as to unsuitable work, for example the “ carrying 
out of any treatment, having the care of drugs or nursing sick persons,”’ 
or in certain hospitals and departments any capacity bringing them 
into contact with sick persons. The duties considered suitable include 
helping in diet kitchens, filing offices, acting as guides for walking 
patients, the care of linen, cleaning of equipment, taking messages and 

playing with waiting children. 


—Preparation for Nursing ? 

THE circular on the employment of young persons in hospitals 
emphasizes that such employment is not suggested as the best way 
to Eiiles the gap between school leaving age and nursing training. 
The ideal preparation for future student nurses is to continue full-time 
education. Where, however, some interim employment has to be 
taken, the circular states that there is an obvious advantage if that 
employment can be associated with the hospital service. That is a 
factor which will depend on the service and the atmosphere of the 
individual hospital. It is clearly recognised that at the age of 15-18 
there is, in many young people, a great desire to be of use and to take 
art in a worthwhile service, and it is this very enthusiasm which has 
led to conditions and employment unsuitable to the real welfare of the 
young person. Whether that enthusiasm will be maintained under the 
present proposals is a question which can only be answered by results. 
Whether such experience will add to nurse recruitment, and to the value 
of the nurse herself later on, is also open to question; she will no doubt 
know the individual hospital very well, having worked in its various 
| departments, but will she know too the world outside, a criticism often 
m made against nurses in the past? We hope the employment of such 
™ young people will be emphasized as service of national value, but not 

particularly as a preparation for nursing. | 4 


~PInternal Administration of Hospitals 

ng THE internal administration of hospitals is the subject of a study 
 § undertaken by the Central Health Services Council. A committee has 
been appointed, the terms of reference of which are (i) to consider and 
of f report on the existing fhethods of administration ir individual bospitals, 


PEVERIL House, the third Rest Breaks House for nurses and mid- 
wives was opened in Buxton recently by Her Grace the Duchess 
of Devonshire. Many nurses and midwives have already had occasion 
to enjoy a rest break in Buxton, for the first house was opened there 
during the blitz to give a much needed break to nurses and midwives 
in the bombed cities. 

Peveril House lies a few minutes’ walk from the centre of the town 
s,"} 4nd looks over the pleasant gardens and beyond to the long sweep 
of the moors. The house can take 23 guests and is newly decorated 
ingin light tones, with varied and gay coloured furnishings so that each 
ily} has individuality. 

The opening ceremony was held in the first floor lounge, a long room 
the With comfortable window seats and chairs. Lady Radnor, Chairman 
by of the Council for the Provision of Rest Breaks Houses for Nurses and 
ry Midwives, welcomed Her Grace, the Duchess of Devonshire, and Sir 

Godfrey Goodman, K.C.B., Chairman of the Committee of the Homie 
of Rest, who had so generously offered the house to the Council. Lady 
=| Radnor said that during the war, through the generosity of many 
friends, the first house had been opened in Buxton and had proved so 
lefpopular that 1,500 guests had been taken in 15 months. At the end 
is, Jof the war it had seemed a great opportunity to continue the rest breaks 
project, in the belief that illness can often be prevented, and Barton 
s3jitouse, Barton-on-Sea, had been opened. Later, with the generous 
gift from the people of South Africa, another house, Drygrange, had been 
49}opened near Melrose. 

0} Peveril House, the third Rest Breaks House to be opened, could 
52 }offer hospitality not only to those in active work, which is a requirement 
of the other houses, but to retired nurses and midwives and, if accom- 
54 modation allows, members of other professional groups in the health 
7 |and allied services would also be welcomed. 

31} Her Grace the Duchess of Devonshire, in declaring the home open, 
4 |spoke of the great service of those in health work, not only to the actual 
7 |patients, but to all their relatives and friends, and wished the house 
8\every success. Mrs. A. A. Woodman thanked Her Grace and spoke of 
‘ie unqualified success of the first house in Buxton and their pleasure 
gjat the opportunity for such a happy return to Buxton. Later Lady 


STUDENT NURSES COMPETITIONS 
Student nurses of the Royal Salop Infirmary, Shrewsbury, are the 
winners of the Marion Agnes Gullan Trophy (see page 567) 
Entries for the Case-study Competition (see Nursing Times, April 1, 
page 331), and the Poster Competition (see Nursing Times, page 

353) are due in on June | 


with particular reference to matters of finance, staff and supplies; 
(ii) the extent to which differences in the work undertaken at different 
hospitals call for differences in their administrative organisation ; 
(iii) the extent to which administrative duties should be undertaken 
by medical and nursing staffs. 

The Committee includes Miss C. H. Alexander, S.R.N., 
S.C.M.; Sir Ernest Rock Carling, M.B., F.R.C.P., F.R.C.S.; Dr. A. A. 
Cunningham, M.D., D.P.H.; Dr. H. G. Dain, M.B., D.P.H.; Miss 
L. A. D. Evans, S.R.N.; Dr. W. G. Masefield, C.B.E., M.R.C.S., 
L.R.C.P., D.P.M.; Dr. ]. Murray, D:P.M.; Dr. 5. 
M.A., M.D., D.P.H. 


Miss Agnes Neill, O.B.E.,R.R.C., LL.D., R.N. 


WITH deep regret we learn of the recent death of Colonel Agnes Neill, 
formerly Matron-in-Chief of the Royal Canadian Army Medical Corps 
Nursing Service. She died at her home in Peterborough, Ontario, on 
May 5. Many nurses will hear of her death with sorrow, for she was a 
vital and unforgettable personality, who made a deep impression on 
those she met. Miss Neill came to this country in June, 1940, as 
Matron of the 15th Canadian General Hospital, and was later promoted 
to Matron-in-Chief at Canadian Military Headquarters in London. 
She was the first Canadian Matron to volunteer for overseas service, 
having joined the Army in September 1939 as one of 200 nurses. She 
returned to Canada in 1944 after touring the various medical head- 
quarters in France and Belgium, at which time there were over 2,000 
Canadian nurses serving in Europe. On her return to Canada she was 
made Matron-in-Chief of the Royal Canadian Army Medical Corps 
Nursing Service at Military Headquarters in Ottawa. At the end of 
the war she served with the Department for Veterans’ Affairs until 
last year. Miss Neill was awarded the O.B.E. for her services overseas, 
and gained the Royal Red Cross (First Class) in 1943. In 1946 the 
University of Toronto awarded her an Honorary LL.D. in recognition 
of her work. Miss Neill trained at the Toronto General Hospital, and 
later in 1935, took the International Course at Bedford College, London, 
and become a member of the ‘‘ Old Internationals ’’ Association. After 
the war she also became a member of the nursing school staff at the 
Toronto General Hospital in the capacity of surgical adviser. The 
regard and affection with which she was held by the Canadian nurses 
serving with her during the war is testimony of her exceptional qualities. 
Although Miss Neill had been ill for the past year, her death will be felt 
as a great loss to all who knew her. 


Opening of the Rest Breaks House in Buxton 


3 


WOT 


Above : atthe opening ceremony. (Left to right) Lady Radnor, Mrs. Williams, 
Councillor G. A. Williams, Mayor, Miss Newton, Warden of the House and Her 
|Grace, the Duchess of Devonshire, who performed the opening ceremony 
Radnor expressed the thanks of all connected with the project and to 
Mrs. Woodman and Miss S. G. Lange and Miss A. Evans, for their 
tireless work to make the house comfortable and well furnished and 

also to Miss M. Newton, the Warden. 

During and after tea, the visitors were able to view the house, or rather 
the three houses which have been cleverly joined, and to meet some of 
the guests already enjoying a rest in so lovely a situation. 
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ASTRO-ENTERITIS as generally understood to-day is 
not a single disease but a syndrome which may be due 
to a variety of causes, some of which are known and 

others unknown. They may be classified as follows :— 


1. ENTERAL 


(a) Infection with known pathogenic organisms, for example, 
Salmonella typhi, Salmonella paratyphi, Samonella_ typhi- 
murium (Bacillus aertrycke), Salmonella enteritidis (Bacillus 
gaertner), Shigella dysenteriae. 


Most of these specific diseases present a characteristic clinical 
picture, for example, typical temperature chart rash and typical 
stools, etcetera. Laboratory aids will often confirm the diagnosis, 
for example, recovery of the infecting organism from blood, 
stools, vomit and infected food; serum agglutination tests, 
etcetera. It is well to remember that in children these diseases 
sometimes have an acute onset resembling that of food poisoning 
or acute gastro-enteritis. Rectal swabs and specimens of faeces 
should therefore be examined bacteriologically as a routine in all 
enteritis cases. 


(6) With organisms of doubtful pathogenicity, for example, 
Bacillus morgan, certain strains of Bacillus coli, Bacillus paracolon, 
Giardia lamblia intestinalis. 


(c) With unknown organisms. N.B. most of the cases in infants, 


x especially the severe types, fall into this group. Some of these 


cases may be caused by a virus. 


(d) Digestive disturbances. Cases should only be placed under 
this heading after all other causes have been excluded. 


PARENTERAL 


That is, secondary to infections outside the alimentary canal— 
most commonly in the upper respiratory tract, including the 
middle ear, for example, coryza, bronchitis, measles, whooping 
cough. Less commonly the site is in the urinary tract, for 
example, pyelitis. It also occurs in association with meningitis 
of any type and bronchopneumonia. Although it has been the 
custom to speak of this parenteral type when attempting a classi- 
fication of enteritis it must be admitted that it is extremely 
difficult in many cases to be certain which of the two conditions 
present is primary and which secondary. Many of these cases 
should probably come under the previous heading I (c). Another 
condition not uncommonly mistaken for enteritis is intussus- 
ception. Here mucus and blood only is passed per rectum—no 
faecal material. There may be visible peristalsis and a swelling 
in the abdomen. Later faecal vomiting supervenes. 


Meningitis can be excluded by performing a lumbar puncture 
and examination of the cerebro-spinal fluid. 


The following description applies mainly to the group of cases 
caused by infection with unknown organisms. It is practically 
confined to infants under two years of age. Exclusively breast-fed 
infants escape because of elimination of sources of infection. There 
are usually predisposing factors of poverty, overcrowding and 
uncleanliness. Transmission is by infected feeds or utensils. 
Institutional outbreaks are common. 


Pathology 


In spite of the severity of the gastro-intestinal symptoms there 
is very little pathological change in the stomach or intestine. 
Ulceration is hardly every present, the only finding being oedema 
of the mucous membrane. Rarely small haemorrhages with pin- 
point ulcers are found in the ileum. The liver is enlarged and 
fatty, with small necrotic areas. Sometimes there are broncho- 


* From a lecture given ata 


Special Course for Ward@ Sisters,” held at 
he Royal College of Nursing. li a 
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GASTRO-ENTERITIS , By ROBERT SWYER, M.R.C.S., L.R.C.P., D.P.H, 


Physician (Infectious Diseases), St. Ann’s General Hospital, London, N.1I5 


pneumonic patches in the lungs, and pus in the middle ears, « 
mastoiditis. 


Symptoms and Signs 


The most constant are diarrhoea, vomiting and dehydration, 
Vomiting is commoner in younger infants, indicates involvemen} 
of the stomach and worsens prognosis. Dehydration, which is di 
to excessive loss of fluids by vomiting and diarrhoea, is always 
accompanied by toxaemia and is of very serious import. 


In mild cases the only evidence is the e of three or four 
loose stools per day. These may be greenish and contain mucus or 
curds. Under suitable dietetic treatment the attack may be over 
in a week or so, but occasionally there.are repeated relapses with 
loss of weight. It is important to remember that underfeedin 
may be the cause of this. 


In the severe type after an incubation period of one to four days 
there is a sudden onset with pyrexia up to 104°F., vomiting and 
frequent loose offensive stools. These may be green, brown, 
orange, or in the worst cases, watery. Signs of dehydration rapidly 
appear. They are loss of weight, loss of elasticity of the skip 
and pinched appearance of the face, with pallor, sunken eyes and 
fontanelle, dry mucous membranes, small pulse and low blood 
pressure. There is marked disturbance of the water balance of 
the body. The diarrhoea causes loss of sodium salts by the stools, 
Acidosis may occur. The diseased and rapidly emptying ip 
testine fails to absorb food and therefore semi-starvation ensues 
with consequent ketosis. There is haemoconcentration and 
the infant may have cherry red lips and nose. This process is 
further accentuated by toxaemia, and, unless the loss of water 
and salts can be made good, death follows. Sometimes there are 
nervous symptoms such as trritability, convulsions or stupor. 
Either hyper-pyrexia or subnormal temperature may be present. 
Loss of chlorides which accompanies persistent vomiting may cause 
alkalosis, Failure of liver functions may arise and be shown by 
renewed dehydration, enlarged liver, a petechial or purpuric 
eruption in the skin, melaena, haematemesis and jaundice. 


Epidemic neo-natal diarrhoea occurs in maternity hospitals 
and is a very fatal form of the disease. Toxaemia and prostration 
are marked but vomiting is less common. These outbreaks are 
probably due to faulty technique in dealing with infected feeding 
bottles and teats, just as in outbreaks among older infants, and 
can be controlled by the same methods, among which exclusive 
breast feeding must take pride of place. 


Prognosis 


The younger the child the worse the outlook. In some neo 
natal outbreaks mortality rates up to 70 per cent. have been 
recorded. In infants up to two years of age rates vary consider- 
ably, but when modern intensive treatment is efficiently employed 
they are very much lower than formerly. The vast majority 
of deaths occur in infants under the age of six months. At St. 
Ann’s General Hospital Enteritis Unit we have an average of 
about 50 infants all under one year of age under treatment 
throughout the year. Our case mortality rates are steadily 
declining. For the year before last it was between two and three 
per cent. and last year between one and two per cent. 


Precautions against Infection 


The first thing to realise is that some of the infants are ex- 
tremely infectious and that, therefore, every means available 
must be employed to prevent infection of other babies. The next 
is the gravity of the illness in the severely dehydrated cases, and 
the urgency for the institution of active measures to save life. All 
infants should be nursed in separate rooms or, failing this, barrier 
nursed. Gowns and masks must be worn by all giving attention 
to the patients. Masks are especially needed if the nurse herself 
has any upper respiratory catarrh. Thorough washing of hands is 
essential before and after attending the infant. If possible nursing 
staff should be divided into “ feeders’”’ and ‘‘ changers”. AC 
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curate weighing at regular intervals is important as a means of 
assessing re-hydration and general progress, Great care must be 
taken in the disposal of infected articles. . 


One of the most important of these is the diaper. The ideal 
would be to use only destructible squares which can be burned 
after use. In practice this is difficult because this type of diaper as 
manufactured is too small for any but the smallest infants, and 
moreover is apt ‘to produce excoriated buttocks. If washable 
diapers are used they must, immediately on removal, be placed 
in a covered receptacle containing an appropriate solution of one 
of the coal tar (white) disinfectants, in which they must be steeped 
for several hours before being washed in the hospital laundry. 
No preliminary sluicing on the ward should be allowed. ‘This pro- 
cedure also applies to any other article grossly contaminated 
with faecal material. All other articles should be autoclaved 
before laundering. On discharge of a patient all bedding should be 
similarly autoclaved. 


Feeding 


Breast feeding is best, and every effort should be made to 
sontinue this wherever possible. If the mother cannot visit the 
nospital for feeding purposes she should be admitted with the 


daby. 


If bottle feeding is necessary the most scrupulous attention to 
oroper preparation and storage of feeds in a milk kitchen is 
necessary. Bottles and teats must be thoroughly cleaned in 
0.5 per cent. solution of Cetavlon to remove the fat and albu- 
minous film before sterilisation. They are then stored in a covered 
rack until required. Feeds for the ensuing twenty-four hours 
can be aseptically prepared by a masked operator, placed in 
corked bottles, and stored in a refrigerator. When needed a 
bottle is removed, warmed and a sterile teat applied. An alterna- 
tive to the aseptic technique of preparing feeds is to employ 
ferminal sterilisation of the bottle and feed after its preparation. 
“his method has certain advantages, but unfortunately some types 
of infants foods will not stand the temperatures required.’ 
Changes may take place in them which make them unacceptable 
fo the infants. 


Treatment 


There are two essential procedures in treatment :—1. Rest of 
the alimentary canal by a preliminary period of starvation. 
2 Replacement of the loss of water and salts which has taken 
place, particularly in the more severe type of case. The use of 
chemotherapy and antibiotics also finds a place in some cases. 


During the preliminary starvation period which may last from 
to 48 hours, only half-strength Hartman’s solution, to which a 
ittle glucose is added, is given by mouth. Hartman’s solution is 


-e modified Ringer’s solution containing sodium, potassium, 


calcium and magnesium salts. Feeding is then started by giving 
yne-third strength Benger’s food, alternating at two-hourly 
ntervals with Hartman’s solution in quantities suitable to the 
ie and weight of the infant. The strength and quantity of the 
3enger’s feeds are gradually increased and the quantity of 
artman’s solution decreased until the infant is able to take an 
wdinary diet of National Dried Milk or other feed on which it 
vill be kept after discharge. While this is being done a careful 
vatch on the stools is maintained and any increase in the number 


T the recent Conference for Health Visitors, held in Paris, 
Dr. Marquezy discussed the principal causes. of 

P infant mortality in France. In 1901, the infant mortality 
ate of the country was 142, in 1939 it had been reduced 
b 60 and in 1949, the rate was 57 per 1,000 births. The 
jauses of infant mortality, said Dr. Marquezy, were medico-social in 
Tigin or economic. Among the illnesses of mother and father which 
hight affect it, that of alcoholism was too often forgotten. The syph- 
fitic child was rarely seen now because of the obligatory examination 
ft father and mother during the ante-natal period. Dr. Marquezy 
aid that it could never be stressed too often that every child who was 
lot breast fed ran a risk. He abhorred the practice of analysing a 
nother’s milk, which often led her to give up breast-feeding. He 
aid that every child should be breast-fed for at least the first three 
r four months. Whooping cough was a disease which accounted for 


or looseness of same entails a return to an earlier stage in the 
feeding scale. In non-dehydrated or only slightly dehydrated 
infants the foregoing may be all that is necessary, but in the 
more severely dehydrated cases, particularly where vomiting and 
reluctance to take feeds are features, parenteral fluids must be 
given. 


This is best done by intravenous drip. The intra-peritoneal 
route can be used as a temporary expedient. Sufficient quantities 
of fluid can be administered by tibial puncture, but there is a 
risk of osteomyelitis. Absorption is inadequate from subcu- 
taneous transfusions, and may lead to salt retention and oedema. 
Whole blood transfusions are not given except possibly in small 
amounts after dehydration has been corrected. When an intra- 
venous drip is set up all food is stopped and half-strength Hart- 
man’s solution only given by mouth. If the baby is responding 
well after about twenty-four hours small dilute feeds of Benger’s 
food may be started by mouth and gradually increased as 
already described. 


Fluid Requirements 


A rough guide to the quantities of fluid required in most 
cases is 2} oz. per lb. body weight daily for current metabolism, 
plus 5 oz. per lb. loss in weight to correct the dehydration. For 
practical purposes this works out roughly at one drop per lb. 
weight per minute. When the drip is set up a bottle containing 
500 ml. of half-strength Hartman’s Solution, plus 5 per cent. 
glucose is attached. When about 400-450 ml. has run in, 400 ml. 
of reconstituted dried human plasma or serum is added, and again 
followed by a further 500 ml. of the Hartman’s and glucose. 
This alternation is continued until sufficient fluids have been 
given to re-hydrate the baby, as shown by the weight and the 
disappearance of the other signs of dehydration. This may take 
two to three days. Not uncommonly, however, the drip has to be 
discontinued for other reasons, chief of which is swelling of the 
limb owing to phlebitis and thrombosis of the vein in use. 


Continued high temperature and increasing pulse rate is also 
an indication for discontinuance. If dehydration is still present, 
or recurs later, another drip must be set up in another limb. 
Special charts should be kept on which is recorded at two-, three- 
or four-hourly intervals (two-hourly during intravenous drip) 
the date, time, descripticn and amount of feeds, stvols, vomits, 
and details of any important symptoms or treatment given. 
Also during transfusions two-hourly temperature, pulse and 
respiration charts are kept. Under the above regime diarrhoea 
usually disappears in two to three days and stools rapidly return 
to normal. 


Chemotherapy, in the form of sulphonamides and/or peni- 
cillin, is employed to control added infections, for example 
phlebitis, otitis or other respiratory tract involvement. It is 
also the practice at St. Ann’s General Hospital to employ sul- 
phonamides in any instance where there is persistent unexplained 
pyrexia, even in the absence of localising physical signs. On the 
assumption that there is some degree of anoxaemia in the toxic 
dehydrated infant, oxygen tents are used with good effect in 
many cases. 


Antibiotics. Good results have been claimed for the use of 
streptomycin, but results have not been reproduced by other 
workers in carefully controlled trials. Further trials of other 
antibiotics are in preparation. 


INFANT MORTALITY IN FRANCE — A Paediatrician’s Views 


four per cent. of infant deaths in France, and the child could catch 
the infection immediately after birth. 

The five economic causes of infant mortality were attributed to bad 
housing, bad heating (the cold winter of 1945 had accounted for many 
infant deaths in France), over-work and under feeding of the mother, 
ignorance of the laws of health, and illegitimacy. One suggestion that 
Dr. Marquezy made towards helping overworked mothers was that 
all girls should do a period of social work, just as boys had to do their 
military service. He ended his lecture by saying that nurses, health 
visitors and all who worked for mothers and children must have faith 
in the certainty of the good that their work did, even among the worst 
elements of the population from which their devotion seemed to bring 
forth no result. No situation was quite hopeless. Any social work 
had a long apprenticeship. It was not spectacular and much of it 
went unknown, but the work was of infinite value. 
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THE SURGERY OF CONGENITAL ABNORMALITIES) *=: 
congen 
a bad 
OF THE HEART AND GREAT VESSELS apes 
danger 
by ANTHONY PARKER, M.B., B.S., ‘ 
Lately of the Thoracic Surgical Unit, the Middlesex Hospital, London Ap 
| usually 
‘ conditi 
2. The Investigation of Congenital Heart Disease: Treatment in General-Operative and course, 
Post-Operative Complications 
(Article 1 of this series of four articles by Dr. Parker appeared in last week's issue of the Nursing Times) a : 
| both of 
| ial in the determination of the possibility of operatigg§§ the pa' 
HE general methods of diagnosis and assessment of congenital essential in the c the p of operation 
“43 : d hich side of the chest it is to be d out; ; 
abnormalities of the heart and great vessels include out; in 
several main features : abnormality may be suitable for operation, the anatomig! 
arrangement may either entirely contra-indicate operatic, 
1. HISTORY OF THE COMPLAINT or, more usually, limit its scope to one of several availahkl Indi 
As indicated in the previous article, the history is most ee. ‘Ef are cert 
important and, in the case of children, must be obtained from a (3) osc Oe oe anager Pe © oe —, of particulag all maj 
competent outside observer, not always an easy thing. The on the 
points that are to be sought for are :— Further investigations which are of value in cases of difficulty tube is 
(a) The age of onset of symptoms : natal nae 
This is of some importance in the assessment of the severity 
of a case, but prove particularly valuable in the establishment (A) ESTIMATION OF ARTERIAL _—— scshecviciaten effects | 
of the fact that the disease is actually congenital. An artery, usually the femoral, is displayed under loca 
(b) The possibility of non-congenital cardiac disease : anaesthesia, and blood withdrawn with a syringe and ‘ need 
¢.g. theumatic fever. with special precautions to prevent atmospheric oxyger 
(c) The symptoms present and their severity : altering its composition, and its oxygen saturation estimated. —— 
iver 
The importance of these has been largely indicated above, and (B) CARDIAC CATHETERIZATION is ea 
will not be mentioned further. | 
A vein in front of the right elbow is opened and a speci § a ies 
il. PHYSICAL EXAMINATION long flexible catheter passed up the vein and into the he: defi t ; 
This includes : via the superior vena cava. The catheter is guided unde f oo 
(a) Cardiac examination for abnormalities of : X-rays and so can be manoeuvred into the right atrium arm 
(a) size (b) rhythm (c) sounds — ventricle and the pulmonary artery. When in these various nee 
and the presence of thrills and murmurs. positions pressures can be obtained on a manometer ax iain 


Pulse and blood pressure examinations in both arms and one 
leg separately. 

The presence of cyanosis and clubbing. Cyanosis when present 
is usually most marked round the mouth, in the lobes of the 
ears and in fingers and toes. 


(0) 
(<) 


blood withdrawn for examination of its oxygen content, 


Both the above procedures, though not dangerous, are tediow 
for both patient and doctor, but are used if at all indicated, I: 
certain centres, especially in America, cardiac catheterisation i 
employed as a routine, and its use is becoming more widespread. 


THE 


{d) Estimation of exercise tolerance. 

(ec) Examination to exclude the presence or estimate the degree (C) CARDIO-ANGIOGRAPHY At his 
of cardiac failure—the presence of systemic or pulmonary A vein at the right elbow is used to inject a radio-opaqu| °! Healt 
oedema, venous engorgement, enlargement of the liver, urine dye called diadone. The dye is rapidly carried to the hear — 
roth. and there distributed in accordance with the circulatory service 

(f) Examination for deformities and general under-development. anatomy present. This distribution is determined by se * ‘edie oi 

(g) General examination as needed. Particular attention is directed X-rays. As the dye passes through the heart in about 10 of mothe 
es ene > seam tonsils and gasopharynx, which are frequently seconds it is necessary to inject it fast and with certaintyJ and the 

ante and use an apparatus that allows of the taking of a larg ae 
ill. IN-PATIENT OBSERVATION ee time available. The radiogray war, wes 
: roan technique varies in different centres. Cardio-angiograph pag bec 
Where operation is contemplated this is usually necessary, provides very useful information but it is both unpleasatto the < 
especially with children, as a more accurate estimation of exercise for the patient—who experiences a severe burning pain iffof the di 
tolerance, cyanosis and the effects of emotion under more or less the chest—and possibly dangerous. In fact, some authoritieg 16 per ce 
normal conditions can be made, and a general psychological state that it carries a mortality of up to 2 per cent. when use Which we 
assessment reached. in cases of congenital cardiac disease, so that it is not to kt we in If 
Any pyrexia must be investigated to exclude subacute bacterial entered upon lightly, and should possibly only be used whet “mt rh 
endocarditis, not always an easy matter. it is a question of deciding upon operability. small vo 
cough inc 
IV. SPECIAL INVESTIGATIONS Treatment to happe 
These are of great value in both diagnosis and assessment . 
and include :— Medical measures used in the treatment of cardiac disease if " cae a 

(a) The Blood Picture—particularly the haemoglobin and packed §@neral may be called for under certain circumstances but m4, 2°07 

cell volume. cure can be expected, any more than in any other cardiac cas Although 


and reconstructive surgery offers the only hope of real improve jn 1948. ¢ 
ment. Accordingly only the surgical side of treatment and it§there wo. 
immediate consequences will be considered here. pitals. 


Any surgical interference entails a major operation, not to b¢ +, 
undertaken lightly. The necessary thoracotomy in itself is 4Wajles 
reasonably serious procedure, and the frequently necessat) 


_ (0) Chest X-ray—antero-posterior and oblique, screening and plates 
with barium swallow are essential for determining : 
(1) The size, configuration and position of the heart chambers 
from the point of view of diagnosis. : 
{2) In possibly operable cases the anatomical arrangement of 
the great vessels. Knowledge of this arrangement is 


Pp 
We 
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intra-pericardial manipulations carry an added element of risk. 
8 Moreover, as pointed out previously, the majority of patients with 

congenital cardiac disease, whatever their physical condition have 
a bad psychological approach to life's problems, including 
operations. In general, after the age of four or five, operative 
dangers increase with advancing years. 


Pre-operative Care 


A period of up to two weeks in the ward before operation is 
usually necessary to allow of general adjustment to hospital 
conditions, the nursing and medical staff, and so on. This is, of 
course, more particularly the case with children. During this 
time (also devoted to final investigation and assessment) particular 
attention is directed by the physiotherapy staff to: 


(a) breathing exercises 


(b) posture | 
both of which require rigorous post-operative care, and to which 
the patient is much better introduced beforehand. 


Anesthesia for Operation 


Individual methods of anaesthesia, vary enormously but there 
are certain more or less basic requirements for cardiac (and, in fact, 
all major thoracic) surgery which entails the collapse of the lung 
on the operated or upper side. A _ cuffed intra-tracheal 
tube is necessary to maintain controlled inflation of, and oxygen 
administration to, the under lung. Intra-pericardial procaine 
injection during operation may be used to minimise the irritating 
effects of direct handling of the heart. 


Operative Surgery 


Some indication of the techniques of different operations will 
be given subsequently. In general the thoracotomy (on either side) 
is usually performed through a curved oblique incision starting 
close to the spine, and passing below the angle of the scapula, to 
finish below and anterior to the axilla. The lung is kept largely 
deflated or held out of the way during the operation, to allow 
of adequate approach to the necessary intra-thoracic cardio- 
vascular structures, and then inflated at the time of closure. Rib 
resection during the approach and post operative intra-pleural 
drainage may or may not be employed. 


THE HEALTH OF THE PEOPLE 


At his last press conference as Chief Medical Officer of the Ministry 
of Health, Sir Wilson Jameson gave a summary of important medical 
developments since he came into office in 1940. He mentioned the 
advances made in chemotherapy, the extension of the blood transfusion 
vg service, the public health laboratory service and the development of 
mass radiography. Great progress had been made in the welfare 
of mothers and their children, especially by the giving of priority foods 
and the school meal service. 


‘4 Many of the rehabilitation schemes, which were started in the 
war, were still being developed. This was a time when health 
‘Hhad become news and Sir Wilson mentioned the publicity given 
ato the campaign against venereal diseases and the great success 
ijof the diphtheria immunization campaign. During 1949, only about 
tie 16 per cent. of babies in the country were vaccinated against smallpox 
ef Which was about half the number before the repeal of the Vaccination 
a Act in 1948. Of the 5,969 poliomyelitis cases in 1949, 40 per cent. of 
gq these required long stay hospital care and one out of every seven suffered 
from some sort of residual paralysis. Sir Wilson mentioned that a very 
small number of children had developed poliomyelitis after whooping 
cough inoculation, and he gave the assurance that this was only likely 
to happen when there was an outbreak of poliomyelitis in progress. 


Food poisoning outbreaks increased and communal feeding tended 
to produce a large number of cases. Cooked food, which had 
4,|t0 be kept, should be cooled rapidly and then put into the refrigerator. 
Although there were 2,200 less deaths from tuberculosis in 1949, than 
in 1948, this was a problem which must be tackled and he hoped that 
he would be special wards for nursing tuberculosis in general hos- 
pitals, 


its 


™ The provisional figure for infant mortality in England and 
IS | Wales was 32, a low figure which approached that of Holland, which 


Post-operative Care 


Oxygen is given frequently during the first 12 hours, either by 
tent or mask. The patients are sat up in bed as soon as practicable 
as this helps their breathing, discourages pulmonary congestion, 
and allows a more easy expectoration of any mucus secreted by 
the bronchi. In uncomplicated cases patients are up for bed- 
making on about the third day and stitches are removed on the 
tenth. Pain is seldom severe after the first 24 hours, especially 
in children, but some degree of discomfort in the anterior end of 
the wound may persist, sometimes for months. 


Physiotherapy must be used vigorously immediately post- 
operatively, to combat deficient chest movement and the only 
too frequent postural errors (a kypho-scoliosis is the rule, usually 
towards the injured side) as well as in the treatment of any 
pulmonary complications. 


Operative and Post-operative Complications 


Space forbids more than a mention of these. The more 


important include :— 
(a) General complications of thoracotomy : 
(1) shock and intra-pleural haemorrhage. 
(2) haemopneumothorax and effusions. 
(3) Lobar collapse (atelectasis). 


(6) Comblications peculiar to intrathoracic cardio-vascular surgery : 


(1) Cardiac arrest and irregularities. 
As a result of direct handling of the heart. 

(2) Severe intra-pleural haemorrhage. 
Arising from the heart or great vessels interfered with 
at operation. 

(3) Cerebral thrombosis. | 
This occurs most frequently in those cases with a high 
haemoglobin percentage, and packed cell volume, where the 
blood is unduly thick and viscous. 


These three complications account for the majority of deaths 
as a result of operation in congenital cardiac abnormalities. 


Other complications are: 
(4) Wound infection and bad healing. 
(5) Horner’s syndrome, from damage to the sympathetic chain. 
(6) paw laryngeal nerve injury with paralysis of one vocal 
cord. 


(To be continued) 


was 27. Sir Wilson, who retired on his 65th birthday, can look 
back proudly on great advances made in the health of the people. 


DEOXYCORTONE AND ASCORBIC ACID 
Rheumatism—Conflicting Views 


A FILM was recently shown to the Press entitled, ‘‘ Rheumatoid 
Arthritis: Some cases treated with Deoxycortone and Ascorbic Acid.” 
The value of cortisone and adrenocorticotropic hormone in the treat- 
ment of rheumatoid arthritis have stimulated research on other hor- 
mones, and the film sets out to show the results of patients treated 
with deoxycortone acetate in conjunction with ascorbic acid. The 
patients, seven in all, are shown before injection, and half an hour after 
injection. One patient is shown six weeks after a course of bi-weekly 
injections. All indicate definite improvement, being able to move 
more freely and with obviously less pain. The film will be of value 
for research purposes giving pictorial record of the cases treated, and 
it is intended to be shown to the medical profession for teaching pur- 
poses. The medical advisers for the film were Mr. David Le Vay and 
Dr. Geoffrey Loxton and it was produced by Dr. Brian Stanford for 


-Ciba Laboratories. 


THE treatment of rheumatoid arthritis with deoxycortone and as- 
corbic acid has aroused much interest and hope. A letter in the 
British Medical Journal of April 29 is calculated to dash such hope. 
Signed by 12 members of the Empire Rheumatism Council Scientific 
Advisory Committee, it declares categorically that, “‘ when causes are 
adequately studied under controlled and standardised conditions, 
treatment with deoxycortone and ascorbic acid produces no more im- 
provement, either subjectively or objectively than can be observed to 
follow other forms of injection treatment, for example, procaine, or 
even normal saline.’’ 
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A GENERAL HISTORY OF NURSING.—By L. R. Seymer, M.A., (Faber and 
Faber, Ltd., 1949 ; price 2lIs.) 


The publication of a new edition of ‘‘ A General History of Nursing,”’ 
by Mrs. L. R. Seymer, M.A., is in itself an historical event, and one of 
major importance to nurses. It will be welcomed not only by students 
of nursing, whether engaged in basic or post-basic studies, but also by 
tutors in schools of nursing, and by leading members of the profession 
in many countries. 


The work sets out to trace the beginnings of nursing care and, at an 
even earlier date, the origins of the impetus towards such care, from 
the time of the ancient Egyptians, through the records of other 
primitive civilizations, to mediaeval and thence to modern days of 
nursing development. The very fact that today such developments 
stretch over an ever-widening field and are linked with developments 
in medicine, should encourage the serious student of nursing to consult 
past records. For there is no truer saying than that “ history repeats 
itself.’’ In Mrs. Seymer’s book we learn how care for the sick was first 
organized in the earliest hospitals of the Roman Empire, but at a time 
when that Empire was already crumbling. We see the great nursing 
orders receiving impetus and strength following the religious campaigns 
waged by the crusaders. Who would have ventured to hope in the 
early nineteenth century that before that century was over, and arising 
directly from the chaos and confusion of the Crimean War, would emerge 
the great founder of modern nursing, followed by the establishment 
and rapid spread of nursing schools ? This particular epoch in nursing 
history rightly absorbs a considerable portion of the book, and in a 
somewhat unique but interesting way, Mrs. Seymer traces the growth 
of various ‘systems’ of nursing education in different parts of the 
world. 


The rapid spread of schools for nurses led many countries to recognise 
the need of raising and maintaining the standard of education through 
State Registration; and this book clearly demonstrates the impetus 
given to nursing legislation by the events of the First World War. 
The establishment in many countries of a Nursing Division in their 
Department or Ministry of Health, is shown to be closely linked with 
such legislative development, and is in itself a demonstration of the 
increasing public recognition of nurses’ work as an essential national 
service. 


In any book which devotes a considerable portion to nursing 
education from an international standpoint, one looks for, and expects 
to find, the latest developments. It is somewhat surprising, therefore, 
that little mention is made of the interesting progress in a country 
like Finland. One would not gather, for example, from the brief 
description of the College of Nursing in Helsinki (e.g., ‘‘ a special post- 
graduate college for specialization in public health nursing, as well 
as in industrial and psychiatric nursing ’’), that this College directs 
not only a post-graduate school, but also a basic school for nurses; and 
that lecturers who are in residence at the College participate primarily 
in the teaching there, but are available also to give consultant service 
at other schools throughout the country. 


It would seem in some ways unfortunate that the publication of this 
book has so narrowly preceded certain outstanding events: the great 
Fiftieth Anniversary Conference of the International Council of Nurses 
in Stockholm in 1949, with the admission of five new countries into 
membership; the reorganization of the Florence Nightingale Inter- 
national Foundation as an independent Trust within the Council and the 
rapid development of a Nursing Section within the Secretariat of the 
World Health Organization. These events, to mention but a few, are 
likely to prove epoch-making in nursing history, and because of their 
importance it is earnestly hoped that yet another edition of this book, 
so excellent in itself, will not be too long delayed. 


As the author so truly states in the preface to her first edition: 
“In any historical sketch of an ancient and almost world-wide art 
which is still rapidly developing, omission is inevitable’’; and the 
function of an author is ably demonstrated in this book—nothing 
less than the ability to view a situation not as something static, but as 
a kaleidoscopic and an ever-changing picture, passing across the 
screen of history. 


It is inevitable that any person reading a book does so from the 
angle of his or her own particular interest, and therefore notices 
omissions Or inaccuracies which have some bearing on his or her own 
sphere of work. It is perhaps forgivable, therefore, to mention that 
while the International Council of Nurses is the oldest international 
association of professional women, it may not necessarily be the first 
association of professional workers, as stated in this book. Moreover, 
at the Grand Council meetings there are four (not three as 
stated here) delegates, in addition to the Presidents of each National 
Association; and National Associate Representatives also attend. 


The need for nursing literature is very great, more especially since 
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the devastation of the war years with its destruction of nursing oh 
and nursing libraries. It is to be hoped, therefore, that this book y 
be widely read, and widely circulated and, moreover, that it will jj 
eventually obtainable in many languages. : 

D.C.B., S.R.N., S.C.M. 


MEDICINE FOR NURSES.—By W. Gordon Sears, M.D.(Lond.), 
(Lond.). 5th Edition. (Edward Arnold and Co.: price I2s. 6d. 


The writer of this book needs no introduction to nurses. He igg 
physician who, for many years, has taken a keen interest in the 
teaching of nurses. The fifth edition of his most popular book will hays 
an assured reception. There are no major changes, the informatigg 
added covers recent advances in medicine since the 1945 publicatiog, 
In comparison with the earlier edition, the following points are noted, 

The section on penicillin, its use and dosage, is much enlarged | 
There is a paragraph on streptomycin, giving the average dose andg 
warning to handle with care, as the drug may cause dermatitis if § 
comes into contact with the skin. The use of thiouracil in the treatmegg 
of thyrotoxicosis is added and mention is made of the attempt ts 
cure some cases of malignant endocarditis by a prolonged course ¢f 
penicillin. 

In discussing the cause of peptic ulcers the author states that emg 
tional disturbances can influence, not only gastric secretion, but alg 
the movements of the stomach and the capillaries in its mucog 
membrane, through the vagus nerve. The phenomenon of “ blushing® 
of the mucous membrane can be observed through the gastroscope 
It is therefore possible to consider a gastric ulcer as being produced 
by the action of gastric juice on the mucosa of a stomach which hg 
lost the natural power of resisting this action. In the treatment @ 
this disease, the importance of mental as well as physical rest, with 
freedom from emotional strain, is stressed. The operation of severi 
the branches of the vagus nerve which accompany the oesophagy 
is mentioned. 

Two and a half pages concerning epilepsy and the investigations: 
into the causes of fits, undertaken with the aid of the elect 
encephalogram, are included. One and a half additional pages are givaly 
to the viruses. These are some examples giving an indication of tm 
changes which bring the new edition up to date. _ 

In view of the world wide field of work of British nurses and (iy 
overseas demand for this book, the chapter including tropical diseasmiiay 
has special interest. In a future edition more details regarding (im 
treatment of certain diseases would be welcomed. q 

This book is recommended, not only to student nurses but agg 
reference book to all nurses. Dr. Gordon Sears takes pains to wij 
in clear concise language just what the nurse requires to know. Heg 
to be congratulated upon producing another edition of this “ bem 
seller ’’. 

G.A.R., R.R.C., S.R.N., S.C.M., Diploma in Nursing, 4 
(University of London), 


THE MIDDLESEX HOSPITAL.—By Hilary St. George Saunders, (Max Pari 
and Company, Limited, Adprint House, Rathbone Place, London, W.im 
price 8s. 6d.). a 


The author has written a history of The Middlesex Hospital, which is P 
both interesting and exhilarating. Though it will be of primary | 


rest 
to those associated with the hospital it will be enjoyed by all who aay 
interested in the history of the hospitals of this country. From la 
first chapter, Mr. Hilary St. George Saunders leads us from crisis @ 
crisis, all overcome by the efforts of the Hospital Board and the mamg 
friends who were so strongly imbued with the desire to aid their fellog 
men. 
As we read of the many trials, and the progress made, our enthusias@ 
and interest increases. Most of the chapters cover a period of abou 
fifty years, telling of incidents in the lives of many notable men ag 2 
women in a pleasing and dramatic way. It is gratifying that (OR 
author has paid tribute to so many other members of the hospital staliaay 
as well as the doctors and nurses, thus giving a very comprehens 
account of great achievements during the years. 
All associated with The Middlesex Hospital will enjoy this book, at 
future students will be thrilled to read of ‘‘ generation after genesatiog 
serving and working for mankind according to the best knowledge @ 
their day.’’ The book has a very attractive jacket and the coloured 
plates, together with the black and white illustrations, add to the charm ® 
and value of the publication. F 
N.J.A., S.R.N., S.C.M., 


Sister Tutor Certificate. 
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+ 

Elementary Bacteriology and Immunity for Nurses.—By Sia | 

Marshall, M.D., (H. K. Lewis AM 
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A 
RESIDENTIAL 
NURSERY 
IN 

KENT 


Ashurst P lace p rovides a happy ie are various reasons why a child cannot, for a time, be looked 
home for children under five who after by his own family, perhaps, because of illness of the mother, and 


| the residential nursery then fills a great need. The parents or 
. relatives can be assured that their children are well-cared for and hap ‘ 
must be awdy from their parents and are beginning to learn how to live in acommunity.  . ge ; 
There is a great demand for both long and short- : 
Below: Shirley puts her doll to bed in the playroom at the nursery stay residential nurseries in the country and 
Ashurst Place, near Tunbridge Wells in Kent, 
which was formerly a large private residence, was 
adapted by the Kent County Council to be a 
residential nursery after the war. A new kitchen 
was built and a special milk room was added and 
the house was designed to meet the needs of children 
up to 5 years of age. One of the devices installed : 
in the bath and wash rooms is thermostatically _ 
heated water, so that the taps deliver water at the a 
correct temperature. The lovely grounds of 
Ashurst Place provided a beautiful playground for 
the children who have a happy open-air life. 

The great disadvantage of any nursery life for 
young children is that if there is any infection 
among the children, it may spread rapidly from one 
to the other and the child under five is more 
exposed to infection than if he were in his own 
home. The other disadvantage is that the small 
child does not have one person alone upon whom 
he relies, and he grows up with a greater proportion 
of children of his own age and a smaller proportion 
of adults than he would in his own home. In 
nurseries it is often found that, up to the age of one 
year, the child may do better than he would at 
home because expert care is taken of his feeding, 
which is adapted by highly trained people according 
to his needs. It is the child from one to two years 
who most feels the need of a special person to 
care for him. The nursery child will probably 
learn to speak more slowly than the child at home, 
but may learn to walk more quickly because so 
often in nurseries there are furniture and toys 
which lend themselves to help a child to develop 
physically. The child who has spent any length of 
time in a residential nursery is less au fait with the 
outside world, with such business as shopping 
and everyday affairs which come into home life. \ 

Community life for the small child can never be | 
equal to the life in a good home under the guidance 
of a mother, but the residential nursery does fulfil 
a great need in the time of an emergency and the 
child from a poor home may often be educated in | 
matters of hygiene and discipline so that he 
gains something of lasting value from his stay. 
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Left: Barbara has 

a tea-party to enter- 

tain Wendy and some 
of the dolls 


SCENES IN NURSERY LIFE 


Left: Bobbie believes 
that fingers were made 
before forks and finds 
learning to eat neatly 
is a difficult art 


Below: little Anne, 

aged 11 months, sleeps 

the sound sleep of a 
healthy baby 
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| Learning ayy 
to Work 


4 and Play 


mf: Wendy makes a stool in the play- 
Dm and enjoys learning to use her hands 


Blow: the afternoon rest in the nursery. 
children lie on tubular beds which 
can be easily stacked 


Above: learning the important business of washing, m: angling and drying. All the apparatus is specially designed 
for children to handle easily 


Eating and sleeping play important part in the child’s life 


Below: Guilda and Leslie are twins sitting side by side in their high chairs. They already know what good ,ood 
is and how to eat it 
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For Student Nurses 


Acute Delirium 


ME QUESTION 5.—Give a full account of the nursing care and general 
Seen management of a patient suffering from an acute delirium. 
aa : The patient is extremely ill botb physically and mentally, and his 
ue ultimate recovery depends largely on nursing skill. The basic prin- 
ipnle throughout is the prevention of his collapse and possible death 
through exhaustion. 


Nursing Care in Relation to the Mental Symptoms. Ideally, he 
ghould be nursed in a separate room, or failing this, in the quietest 
corner of the ward secluded by screens. Padded sides may be secured 
to the bed but it may be considered advisable to nurse the patient on 
a low bed or on a Series of well protected mattresses on the floor. The 

tient should never be without the observation of a nurse for, apart 
sem the risk of injury during his incessant restlessness, his behaviour 
may be suddenly affected by hallucinatory material, and an impulse 
such as suicide may arise. 

The atmosphere should be as free from disturbance as possible, and 
the patient protected from external stimuli. Curtains should be drawn, 
ventilation adequate, and the nurse should be gentle and decisive 
whilst performing her duties, i unnecessary or hesitant atten- 
tion to the patient ; any suddenness of movement, loud noise or strong 
light will have an adverse effect. Irritation such as blanket fluff 
ticcling the patient’s arm may give rise to a series of tactile hallucina- 
tions. 


As far as possible the same nurse should care for the patient through- 
out. Although he may appear to be completely inaccessible one feels 
that if the same personality with her unalterable attitude and voice 
is constantly in attendance, this does get through to the patient and 
may help to reassure and give him confidence. Great tact, patience, 
and ingenuity are required by tis nurse however, for the patient is 
usually resistive, and it is almost imposible to arrest and hold bis at- 
tention. Occasionally a request repeated a number of times in a low 
monotone will attract the patient and produce a momentary response. 


The patient’s own personality, his life with its human contacts and 
worries will colour the picture. Past experience may be revived as in 
the occupational delirium of alcoholism. The nurse may have a tran- 
sitory place in these (the patient temporarily sees her for instance, 
in the guise of a relative), and in such a situation, she may be able to 

e the patient to take a milky drink, or to co-operate in the com- 
pletion of some other treatment. 


Nursing Care in Relation to the siege Aspect. Physically the 
picture is one of general toxaemia, the face is pinched and warn, colour 
— ; the tongue is coated, the breath foul and sordes appear on the 

ps. The skin is hot and dry though periods of sweating may occur. 
The temperature is raised to a 100°F., or over, pulse rate and res- 
pirations are increased. 


Every measure must be taken to maintain the patient’s strength 
and counteract dehydration. Nourishing foods should be admin- 
istered and fruit juice with glucose should be given in abundance. 
It is important to maintain the highest possible fluid intake. A full 
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Answers to State Examination Questions 
By the Sister Tutor Section, Reyal College of Nursing 


FINAL STATE EXAMINATION FOR MENTAL NURSES 


observation chart including a record of intake and output is maintained. 


It is often necessary to feed the patient by tube, and indeed this 
method may tax his strength far less and prove more satisfactory 
than incessant and protracted endeavours to persuade him to take his 
food by the mouth. Great care must be taken when feeding the patient, 
either by tube or otherwise, that an impulsive moment does not cause 
him to inhale a portion of the food which might result in the develop- 
ment of chest complications. 

Temperature, pulse and respiration are recorded four hourly. If 
signs of collapse are apparent it will be necessary to take the pulse 
more frequently. The temperature is taken in the axilla or groin, 
and if hyperpyrexia occurs the nurse may be instructed to tepid 
sponge the patient in order to reduce the temperature by one or two 
degrees. Cold compresses to the head may prove effective and some- 
times soothing to the patient. 

A skilled nurse may observe when the patient requires a bedpan or 
a urinal. Incontinence of urine and faeces does occur however, and 
the nursing attention on these occasiors, should include the treat- 
ment of all pressure areas. Retention of urine sometimes arises and 
the nurse must observe that amounts passed are adequate and that 
distention of the bladder is not present. 

The patient’s mouth must be treated four hourly, and if sordes have 
developed spirit and boracic powder should be applied. A daily 
blanket bath should be given and the nurse should comb the hair 
carefully as restlessness and pyrexia may cause tangles to develop 
especially in women. 

The regularity, timing and extent of all treatments must be governed 
by the state of the patient at each given period. If a feed is due at 
2 p.m., for instance, and at the time the patient is restful, it must 
be postponed until later. Again, if a feed is being given, it is usually 
advisable to follow this with all the necessary routine nursing treat- 
ments so that the patient has the minimum of disturbance. 

Medical Treatment. Medical treatment is largely influenced by the 
underlying condition responsible for the production of the delirium. 
For example, if the patient is suffering from pneumonia, chemotherapy 
will be employed. In certain instances where there is a resultant 
vitamin deficiency, notably in alcoholic delirium, vitamin “B” is 
usually given by intramuscular injection. Dosages are high, t.e., 
nicotinic acid, 100 mg., and thiamine hydrochloride, 50 mg., are given 
prescribed, this 


daily. Insulin, units 10 twice daily, may also be 
stimulates metabolism, thus increasing appetite. It also acts as a 
sedative. 


Finally, the problematical question of more powerful sedation 
arises. It is of the utmost importance that the patient should be helped 
to obtain sleep; yet to administer drugs, particularly some varieties, 
including the barbiturates, may tend to increase the toxaemia and thus 
aggravate and prolong the delirium. MHere-again, the underlying ill- 
ness and also the general condition of the patient will be the deciding 
factors. Paraldehyde, 5 ml. intramuscularly, is frequently employed, 
occasionally the doctor may decide to give sodium luminal, gr. 3, in- 
tramuscularly. 

If the above prescribed measures are not effective, then morphia 
up to gr. }, with hyoscine up to gr. 1/50th hypodermically may be 
administered. 


American Achievements in Rehabilitation 


HE British Council for Rehabilitation recently invited 
Dr. H. H. Kessler, M.D.,: Medical Director of the Kessler 
Institute, New Jersey, and President of the International 
Society for the Welfare of Cripples, to speak about rehabilitation. 
He began by saying that 25 per cent. of the world were 
Physically handicapped. Among the disabled people in America, 
there were 8 million epileptics, } million blind people, 15 million 
with hearing defects, 100,000 who were totally deaf and 1 million 
who were diabetics. Of those who were medically examined 
between the ages of 18 and 25, for military service, 40 per cent. 
were rejected because they were medically unfit. 
i The problem of rehabilitation was not only a humanitarian 
meeone but also an important economic one, for no nation could 
eee 2tford the luxury of wasted man-power. There was always the 
cry: “Why does not the Government do something about it 
and undertake a programme of rehabilitation?’ The answer 
was that Governments did not undertake programmes unless 
there was a public interest behind them. These projects required 
a combined effort that was both voluntary and governmental. 
- Kessler mentioned the wonderful programme for rehabilita- 


tion of the United Mine Workers in the United States of America, 
from which thousands of miners were now reaping benefit. 

Dr. Kessler than showed two remarkable films. One was that 
of a man who had had a fractured spine and was a paraplegic 
with amputation of both legs and no feeling in the stumps. This 
man had not only been taught to walk with artificial limbs and 
crutches, but he had learnt how to fall and get up alone afterwards. 

The second film showed a pianist who had lost both his hands, 
but who, by plastic fingers controlled by pegs inserted into the 
muscle in the inner aspects of both arms, was able to play the 
piano again. | 

Dr. Kessler pointed out that rehabilitation was not easy, but 
he left no doubt in the minds of his audience that it was worth- 
while. The whole of rehabilitation was a united effort by a team 
of many people. The individual had to be prepared psychologic- 
ally for what he would miss, the limitations of prothesis had to be 
pointed out and it was important to be honest with him. He had 
to be interested in his residual capacities and not in his disabilities. 
Rehabilitation was a world wide movement because it had in its 


heart a deep human need. | 


| 


In Southern Italy 


URING a recent lengthy Italian tour, mostly in the southern part, 
I had opportunities for learning about certain hospital and nursing 
services, as applied to the peninsular provinces of Aupilia, Calabri 
and Lucania. It must first of all be understood, though, that these 
are the “‘ backward provinces,’’ and “‘ problem area ”’ of Italy, and as 
these descriptions are more than merely bad names, it is not fair to 
judge conditions in them by comparison with those in the northern 


alf of the country. There, industrial development, a higher standard of . 


education, and the broadening effects of Western European and 
American contacts, combine to bring about greater efficiency and more 
advanced ideas. 


Doctors in the south bitterly state that whenever there is a general 
election pending the ‘‘ problem areas ’’ are made a big theme with each 
parliamentary candidate, but that as soon as all the excitement is over 
the southern half relapses into its accustomed Cinderella role. If some 
figures quoted to me by a leading surgeon are correct (and I have no 
reason to doubt them), i.e., that in the north there are between five 
to ten beds to every thousand people (varying from town to town), 
but that in the south there are only two beds per thousand, it would 
appear as though their contention of constant neglect—or at the least of 
a lesser attention from whatever Government is in power—is not 
without foundation. Moreover, I was also told that these same pro- 
on receive a smaller proportion of drugs and medicines than the 
others. 


Tuberculosis and Maternity Welfare 


However, in the main I confined my enquiries to general aspects of 
tuberculosis and maternity welfare. Tuberculosis figures had risen 
alarmingly as a result of the war, but the upward trend had been 
checked ; in fact, the statistical curve was now bending downwards. 


Information regarding maternity welfare was not so satisfactory. 
There is no State scheme, though a welfare organization (National Work 
for Mothers and Infants), started under Fascism, is still operating 
to good purpose. There are also opportunities for mothers-to-be to learn 
something about infant and child care, but few take advantage of them. 
The hospitals are owned by the town or region in which they are 
situated, and in them State nurses and midwives are trained and 
employed. I was told that the latter have a good training, but that the 
standard of the average nurse was much lower. 


There being no National Health Service, or anything comparable 
to it, each doctor has his own private practice and, in some instances, 
nursing home or clinic. In the south, where there i; much poverty, 
this inevitably means that a doctor’s or nurse’s task is hard ; neither is 
called upon until sheer necessity compels. In a part of Italy where 


Above : the front view of the Preventorio Eduardo Germano, the home described 
on the opposite page where children are given preventive treatment against 
tuberculosis 
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illiteracy is high, ignorance prevalent, sanitation sometimes lacking 
homes often only single dark rooms or hovels, and “ quack ’’ doctors 
or “‘ wise women ”’ by no means uncommon, it can readily be imagineq 
just how hard this task is. Incidentally, when a doctor is visited, it jg 
regarded as a matter not only for, say, the wife but an outing of import. 
ance for the husband, sundry children and, occasionally, a few odd 
relatives | Certainly no pregnant woman ever goes to her medical map 
without her husband accompanying her. 


Abundance of Midwives 


Over here, recently published Labour Gazette figures confirm the fact 
that there are still not enough midwives to operate 100 per cent, 
efficiently the new Health Service either as it is at present, or as it is 
planned to become. In Italy the supply exceeds the demand. 


It was while I was in Bari, on the lower Adriatic coast, that I saw 
something of the training given to midwives-to-be. In the Clinica 
Obstetrica della Universita there is a three years’ training course for 
girls and women between eighteen and thirty-five (some of the students 
looked younger than eighteen, but I was assured that this was 
the minimum age). The Clinic has housing accommodation for twenty. 
four resident students, and these are picked from the very best of the 
first year theoretical pupils—the latter themselves being selected from 
an even greater number of applicants. When I asked if this case of 
supply exceeding demand was due to a sincere desire on each appli- 
cant’s part to become a midwife I was told, not necessarily ; it was much 
more due to the economic situation. There isso much unemployment 
in Italy that no branch of the nursing profession was ever at a loss for 
material to train. 


Training 


The fortunate resident students are given full time training for their 
two years. They are the cream of the school, as it were. But the others 
have to be fitted into a curriculum which endeavours to do its best for 
a greater number of students than it can really properly accommodate, 
In order to give every applicant a chance, a number of short-term 
(two months) courses are held. After examinations and a sort of natural 
weeding-out process have eliminated those not suitable, the successful 
ones are enrolled for the two years’ practical training. Of these, as 
already stated, twenty-four are chosen for residence tuition. Both 
categories are free to spend the remaining ten months of their first 
year as they wish or can. 7 


The Full-Time Students 


The two dozen internal full-timers have to shape well—and this does : 


not merely mean an aptitude for the work ; it also means complete 
submissiveness to rigid discipline—though this does not come hard to 
the southern Italian girl or woman. Independence of action by the 
feminine sex, if not quite unknown, is distinctly not encouraged in these 
parts ! They rise at 5.30 a.m., and soon after are on duty until 11.30 a.m. 
when there is a break for dinner. From 3.0 p.m. they are again on ward 
duty until 7.0 p.m. Once a week they are allowed to leave the Clinic 
for three hours only, but relatives can visit them three times a week for 
one hour at atime. The annual holiday is ten days, to be taken either at 
Christmas or Easter. 


No student receives pay of any kind, but those living in have uniform 
board and bed provided. I was taken to the hostel section of the Clinic, 
and found the dining-room, small reception room, and three-and six- 
bed sleeping rooms pleasant and airy. The girls, too, looked happy and 
contented. Incidentally, the head-instructress told me that the younger 
the student the better she found her as a potential midwife. 


Once a midwife is fully trained she can take up private work or 4 
hospital appointment. In the latter case her pay to begin with ranges 
from 22,000 and 23,000 live per month (at pre-devaluation rate, which 
is the fairest way of assessing comparable wages, about £10 Os. 0d.) plus 
bed, food and uniform. ; 


Clinic Trainees 


At the Bari Clinica Obstetrica della Universita there is accommodation 
for 110 to 120 patients, including a few rooms for private patients, who 
pay 2,200 lire a day. In addition to the trainees there are seven on the 
supervisory staff—the Director, the head-instructess, and five fully 
qualified staff nurses. I was informed that these last named, in general, 
work on the basis of twenty-four hours on and eight hours off, with an 
average of one day a week free—though this latter privilege is largely 
a matter of arrangement between the head instructress and nurse, 
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and is not a hard and fast matter of right. Servicing this Clinic are 
twenty-five to thirty doctors specialising in obstetrics. (‘‘ Too many of 
them,’ was the laconic reply of the Head-instructress, when I asked tf 
there was any shortage of doctors!) 

Knowing something of the conditions under which the people in the 
old part of Bari lived—conditions which made this city, despite its 
large modern quarter, have the bighest infant mortality rate (ninety-nine 
out of every thousand) in the whole of Italy—and knowing also some- 
thing of the prejudices doctors had to fight against among the peasant 
class, I asked if the idea of going to the Clinic for their babies appealed 
to the women more now than it had done in the past. The answer was 
that fortunately this is so, but that there is a growing tendency among 
the wives of higher wage earners to have their babies at home. 


Analgesia Practically Unused 


When I enquired as to how often analgesia or some form of anaes- 
thetic was admistered, I was told, practically never! (Astonishment was 
ressed when I said I believed that in British maternity hospitals every 
woman in labour had this relief given them). It was admitted that in 
some of the northern hospitals and nursing homes pain-reducing 
factors were being introduced for normal confinements, but in Bari 
“ the women did not desire to have their babies other than the way their 
mothers had had them ’’—probably, I could not resist thinking, 
because they knew no other. 

I noticed that newly born babies were handled by nurses or trainees 
without masks, but on my commenting on this it was pointed out that 
lack of accommodation compelled the babies to sleep beside their 
mothers, and therefore the wearing of masks seemed pointless. I was 
assured that every precaution against infection was taken. Certainly 
all patients and babies whom I saw looked healthy and well cared for. 
If there also seemed to be a rather happy-go-lucky casualness on the 
part of those attending or looking after them, I had to remind myself 
that this was a relatively small Clinic, or obstetric training college, in 
southern Italy—and not the maternity ward of a great London or 
provincial hospital. 


Tuberculosis Preventive Treatment 


In view of my interest regarding the fight against tuberculosis, I was 
taken to the Preventorio Antitubercolore Eduardo Germano, near 
Molfetta, about half an hour’s car ride from Bari. After being shown 
round this beautiful, ‘‘ preventive ’’ children’s sanatorium, originally 
founded through the philanthropy of a local physician, Dr. Eduard 
Germano, in 1929 but extended in 1934, I readily agreed with the Direc- 
tor, Dr. Donato il Pastoro,when he emphatically said, ‘‘ If there were 
more institutions like this, not only in Italy but in the world, there 
would be much less tuberculosis about.’’ 

The children here (the building holds up to 740) are not necessarily 
tubercular—indeed, most of them are not—but they come from families 
in which there is tuberculosis at home, and where conditions are there- 
fore dangerous for the cnild in question. With the consent of the parents 
or guardians he or she is kept in the Policlinic (as it is locally called) 
until the Direction is assured that there is absolutely no risk of the child 
coming into contact with the diseased relative, or until this same relative 
is dead or cured. 


A Happy Atmosphere 


Certainly no child, once it has overcome the inevitable homesickness, 
need be unhappy here, for this is one of the most modern, and most 
excellently equipped and designed institutions in Italy. Motherly 
looking nuns comprise the resident staff. Education is provided in 
bright and cheerful class-rooms by teachers who come out to give 
lessons each morning (for the half-day only). The classes, by the way, 
are not mixed ; on the contrary, the segregation of the sexes is very 
complete here, the two only mingling for Christmas or end-of-term 
theatiicals. Each has its own playground and recreation rooms—in 
_ of the latter is a screen for the projection of films, in another a stage 
or plays. 

On a child’s arrival its clothes are taken away and disinfected, and 
are not handed back until departure. All the girls’ dresses and “‘ undies ”’ 
are made in a large sewing room, in which six or seven women work, 
Supervised by the nuns. I thought the summer dress quite charming, 
made of a check gingham and prettily bound in self colouring. 


Clean and Attractive 


In the grounds is an up-to-date laundry, with nearby a water tower 
to supplement the normal water supply. Much more aesthetically 
attractive, however, was the children’s bathing pool, fashioned in 
an attractive blue tiling, and topped by terra cotta urns. Part of the 
grounds is devoted to the cultivation of vegetables, but there are also 
many flowering shrubs and citrus trees—for in that part of Italy the 
orange and lemon grows freely—surrounding a grassy plot. Next to the 
building is a specially planted pine-wood, while on the other side of the 
country road (the institution is about ten minutes drive from the 
outskirts of Molfetta) are olive groves. 

The children’s dormitories were models of neatness, with their cream 
enamelled beds and absence of furniture. Nearby were the plentiful 
toilets, hand-basins, douches, baths and lockers, all in white. There is 
also a separate dormitory kept as a hospital ward—though as, when I 


Above : the Director of the children’s tuberculosis prevention home (Preventorio 
Antitubercolore Eduardo Germano), and some of his staff, against the swimming 
pool of the home 
Below : a view into one of the schoolrooms 


was there, only one small girl, apparently but slightly unwell, was its 
inmate, the general health of the whole preventorio was obviously good. 


Constant Examination for Infection 


This may seem a paradoxical statement in regard to a clinic devoted 
entirely to children either “‘ suspect ’’ or coming from homes likely to 
cause them to be. But it must again be emphasised that the great 
majority of them were only possible suspects. Each child is rigorously 
examined on arrival, and if there is the slightest fear of infection, he 
or she is isolated until there is proof to the contrary. All of them are 
X-rayed once a month, and in a documents’ room each case history is 
fully recorded. (Gils, I was informed, are healthier than boys). The 
Director is, of course, a medical man, and reseaich chemists go out there 
to work in one of the best laboratories in the district of Bari) in which is 
Molfetta). As this is not a hospital in any sense of the word, however, the 
health of the children is looked after by visiting physicians and special- 
ists. 

But fresh air and good food are naturally the main planxs on which the 
children’s resistance to disease is built. The former is provided by the 
splendid situation of the policlinic—near the sea, in open country, and 
on a slight elevation. The latter is taken care of by a carefully balanced 
diet giving up to 2,500 calories a day, well cooked food from hygenic, 
roomy kitchens, nicely laid out dining tables, and plenty of milk, bread, 
fresh fruit, jam and a once-daily course of meat or fish. 

Home cooked bread is made twice a week in large, flat tins, looking 
at first glance like enormous Yorkshire puddings. It is, however, 
bread peculiar to the locality and tastes very good—particularly if 
eaten hot, when the rather fatty edges are crisp and crunchy! (Needless 
to say, the children have to eat it cold!) For Sunday’s afternoon meal 
favourite sweet biscuits are made. In fact, everything is done by a 
willing staff, resident and outside, to make the young inmates happy 
and thriving. 
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the Annual Meetingin June, the President of the College for the 

coming yeariselected. The new President for the year 1950-1951 
is Miss Lucy G. Duff Grant, R.R.C., who is well known to many nurses 
as the matron, for 20 years, of the Manchester Royal Infirmary, a 
mem ber of the College Council since 1936 and President of the Manchester 
Branch, the first Branch of the College to be formed. 


Dame Louisa Wilkinson, D.B.E., R.R.C., who has been the President 
for the past two years, and is therefore ineligible for re-election to 
that office for not less than two years, was most cordially thanked 
on behalf of the Council by Miss Collingwood who spoke of her constant 
service to the College, travelling to all parts of the British Isles 
untiringly, and of the enhanced reputation gained by the College 
through the work of so distinguished a President. Dame Ellen Musson 
spoke of the graciousness with which Dame Louisa had carried out her 
duties, and Miss R. Clarkson, Vice-Chairman of the Scottish Board, 
added a tribute from Scottish members, saying that Dame Louisa had 
formed a wonderfu! link between the members of north and south, 
having all the qualities both as a nurse and a woman which made her 
so successful a President. Miss G. Lewis, from Wales, spoke too of the 
ward sisters’ sincere regard for and appreciation of Dame Louisa’s 
excellent work and outstanding qualities. Her visits all over the country 
were greatly appreciated. 

In reply Dame Louisa said she had thoroughly enjoyed her two very 
busy years as President and had found, as she travelled up and down 
the country how excessively kind and welcoming the members were. 
She wished her successor equal happiness. 

Miss Mary Jones, O.B.E., A.R.R.C., M.A., formerly matron of 
Liverpool Royal Infirmary was not standing for re-election to the Council 
and Mrs. A. A. Woodman expressed the very real appreciation of the 
Council for her long record of service to the Council, for her unfailiing 
interest and help, and her hospitality to nurses visiting Liverpool. 

A number of controversial subjects were discussed during the two 
sessions of the Council meeting. 


A’ the meeting of the Council of the Royal College of Nursing before 


General Nursing Council Election 


Following the letter from the Council to the Minister of Health 
concerning the Returning Officer’s interpretation of the rules governing 
the nomination of candidates for the General Nursing Council Election 
the following reply had been received from the Minister. | 

“I am directed by the Minister of Health to refer to your letter of 
April 28, regarding the eligibility of nurses for election to the General 
Nursing Council. 

‘*The Minister is not in a position to give a ruling as to the meaning 
of the Statutes or Statutory Instruments, which can only be deter- 
mined by the Courts. He is, however, advised tnat under the Rules of 
the Council the final decision on the question of the validity of a nomina- 
tion rests with the Returning Officer and that no provision is made for 
any appeal against his decision.”’ 


After considerable discussion it was agreed that a letter should be — 


sent to the General Nursing Council containing the points which the 
Council felt needed clarification and indicating that the Council felt 
it might be advisable before the nexc election, to consider taking steps 
to provide a right of appeal. 


The Council also discussed the General Nursing Council’s Amended 
Regulations, particularly with regard to the fee of 4 guineas required 
for the registration of nurses trained in other countries while gaining 
nursing experience in this country perhaps for a short period only. 
It was not clear whether the Minister’s List of such nurses would be 
continued to cover nurses gaining such experience, or whether every 
nurse would be required to be registered in this country however 
short her period of service. It was finally agreed to call on the joint 
consultative committee of organizations which looked afver the 
arrangements for overseas nurses to look into the whole position of 
nurses coming for short terms of observation during which they also 
earned a salary. 


Miss Duff Grant reported on the work of the special group set up 
by the Council to consider the position between the Royal College of 
Nursing and the National Council of Nurses. One meeting had been held 
_ necessary material was being collected in readiness for another 

scussion. 


A questionnaire drawn up by the membership committee of the 
International Council of Nurses, to review the membership of National 
Nurses Associations affiliated to the International Council had been 
received through the National Council of Nurses and replies were 
required in July. Council agreed to set up a group to consider the material 
and send it out to the Branches and Sections in time for consideration 
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at the next Branches Standing Committee. 

Miss Duff Grant also reported that the first meeting of the Repre. 
sentative Committce of Affiliated Organisations of the Royal College 
of Nursing had been held and a further meeting arranged. 


A long debate took place on the subject of uniforms, arising out of the 
clause passed by the House of Lords in the Midwives (Amendment) 
Bill entitling midwives to wear their national uniform should they so 
desire. It was decided to seek legal opinion as to whether hospitals znd 
other employing authorities could still make the wearing of a certain 
uniform a condition of employment should the Act authorise a midwife 
to wear the national uniform if she so desired, and whether the cost 
would still be borne by the employing authority, if the nurse chose to 
wear the national] uniform. 


Ward Sister Appointments 


A hospit?] management committee had writter to the College expres. 
sing strong disapproval of the provision, in N.M.C. Circular No. § 
(H.M.C. 50/13) whereby a nurse with the tuberculosis certificate 
only could be appointed ward sister. They sought tne Council’s support 
and influence to ensure that no one other than a State-registered nurse 
should be eligible for the post of ward sister. 

The Council were strongly in agreement with this point of view 
and emphasised the importance of the sister in a tuberculosis ward 
being a State registered nurse. This was a point of particular concern 
where student nurses might be seconded to sanatoria, in group 
training schemes, during their training for the State register. 

A second letter raised the question as to the value, or otherwise 
to individual hospitals of house committees which were in many 
instances without executive powers. There was considerable discussion, 
and division of opinion on this point. Some members felt that the 
duplication of committees was a hindrance and it was preferable 
for the matron to go direct to the hospital management committee 
than to have a house committee with little authority. Others emphasised 
the very real function of the hospital’s house committee which was 
of special value in giving the matron personal contact with the commit- 
tee members and formed a liaison with the group hospital management 
committee. 

The award of the Industrial Court on the salaries of public health 
nurses was reported, and many letters had been received expressing 
appreciation of the College’s work in this connection. 

The report of the Labour Relations Committee included recommenda- 
tions on industrial nurses’ salaries, consideration of service conditions 
for ward sisters, sister tutors and public health nurses, and revised 
salaries for nursery nurses. 


Industrial Injuries Insurance 


The Royal College of Nursing had taken up the question concerning 
death benefits for the relatives of the nurses who had died in the 
recent smallpox outbreak in Glasgow and Lt. Colonel Walter Elliot, 
M.P. had asked the Minister of National Insurance whether title to 
death benefit under the National Insurance (Industrial Injuries) Act 
had been allowed in respect of nurses in a Glasgow hospital who died 
recently after contracting smallpox in the course of their employment 
and whether Dr. Summerskill was prepared to schedule communicable 
diseases generally as industrial diseases ranking for benefit under this 
Statute in the case of health workers. 

Mr. B. Taylor, M.P., Parliamentary Private Secretary, had replied 
that two claims had been lodged and were awaiting decision by the 
independent statutory authorities, while the Minister was still awaiting 
the report from the Industrial Injuries Advisory Council on the question 
as to whether tuberculosis and other communicable diseases should be 
prescribed under the Industrial Injuries Act in respect of nurses and 
other health workers. 

Miss M. Houghton, giving the report of the Education Department 
reported that Miss M. F. Carpenter, Director in the Education Depart- 
ment had been invited to serve on the Florence Nightingale Memorial 
Committee of Great Britain. 


Examinations 


In the recent examination 17 out of the 19 candidates entering had 
passed the Industrial Nursing Examination, one candidate gaining 
distinction in the whole examination, and two candidates gaining 
distinction in one subject. In the Royal Sanitary Institute’s examina- 
tion for health visitors 24 out of the 28 candidates had passed, and in 
the examination in Teaching of Parentcraft 4 out of 6 candidates passed, 
one gaining distinction in practical teaching. 

A request had been received ask 1g that the Royal College of Nursing 
should arrange another course for ward sisters engaged in the teaching 
of assistant nurses and it was agreed to undertake this if at all possible 
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as a termporery measure, owing to the evident need. 

The following scholarships had been awarded— 
™ The Cowdray Scholarship for the Sister Tutor Course to Margaret 
Howson. Public Health Section Scholarship for the Industrial Nursing 
Course to Barbara Harries. The Scholarship Selection Committee 
had also acted as before on behalf of the Hospital Savings Association, 
and the successful candidates for these scholarships are announced 

age 571. 
© Following an informal meeting with representatives of the Woman 
Public Health Officers Association it was decided to ask the Ministry 
of Health to receive a deputation to discuss the apparent discrepancies 
between the length and content of the various refresher courses 
recognised by the Ministry for health visitors. 

The Public Health Section recommended the award of the Boots 
the Chemist bursary of 150 guineas to Miss G. Padfield for research 
into the needs of the aged in their own homes as related to the public 
health team and to voluntary organisations. Council members appre- 
ciated the value of this research and expressed their great concern over 
the tragic conditions of many of the aged living alore with no one to 
care for them. The Section urged that such circumstances be brought 
to the notice of the Minister of Health. 

The Section expressed concern over the recent deaths from 
smallpox of student nurses. They requested also that the Ministry of 
Health be asked to take appropriate action to ensure the regulations 
governing the nomination of candidates to the General Nursing Council 
should be amended in order to prevent a repetition of the present 
anomalies occurring. 

The resolution put forward by the Section for discussion by the 
National Council of Women at the Conference in October in Bourne- 
mouth was adopted by Council as the selected resolution from the 
College. This reads : ‘‘ That the National Council of Women should 
consider the need for closer cooperation between health visitors, 
children’s officers and others engaged in social work with a view to 
achieving a more effective prevention of child neglect ”’’. 

The Sister Tutor Section report drew attention to the fact that in 
some training schools payment was only authorised for the minimum 
number of lectures required by the General Nursing Council and asked 
that the General Nursing Council be informed of this and asked to take 
appropriate measures. 


Private Nurses — Recommendations 


Tbe Private Nurses Section had considered the memorandum from 
the Association of Governing Bodies of Public Schools with regard to 
salaries and conditions of service for State-registered nurses employed 
in non-state schools. As these differed only in minor details from those 
recommended by the College, it was recommended that they be accepted 
witr a request that the additional sum in respect of the long school 
holidays be included in the salary and not given as an additional 
allowance. The recommendations are as follows : 

1. In any Public Boarding School Sanatorium there sbould in 
general be two fully qualified resident State Registered Nurses, 
the senior of whom should have been at least a Ward Sister in a 
general hospital. 

2. In a Sanatorium “ not exceeding ’’ 25 beds :— 

. (a) The Senior Nurse (or Matron) should be paid £200 p.2., 


MEALS ‘A LA CARTE’ 


PATIENTS’ 


Above: the Manchester Jewish Hospital has introduced a new system, 
by which menus are shown to the patients early in‘ the morning, so that 
they can choose their meals for the day 


rising by £15.annual increments to £300, plus emoluments 

valued at £130 p.a., together with £10 p.a. Charge Pay ; 

(b) the Second Nurse should receive £160 p.a., fising by 
annual increments of £12 10s. 0d. to £235 p.a., and then by £15 
to £250 p.a., plus emoluments valued at £120 p.a. 

3. In a Sanatorium “ not exceeding *’ 50 beds :— 

(a) The Senior Nurse (or Matron) should be paid £220 p.a., 
rising by annual increments of £15 to £325 p.a., plus emolu- 
ments valued at £130 p.a. ; 

(b) the Second Senior, if she has been a Ward Sister, should 
be paid £200 p.a., rising by annual increments of £15 to £300 
p.a., plus emoluments valued at £130 p.a. 

(c) other Nurses, where three (or more) are permanently 
engaged should receive pay as for Second Nurse in 2 (0). 

4. Ina Sanatorium “ of over’’ 50 beds: scales of pay as in 
3, except that the Matron should receive some additional 
remuneration and in any School Sanatorium where the Matron 
has exceptional responsibilities she should receive an additional 
allowance, dependent on the degree of responsibility, up to but 
not exceeding £50 p.a. 

5. The emoluments referred to in Sections 2, 3 and 4 include 
uniform allowance of not less than £10 nor more than £15 p.a. as 
well as full board, residence and laundry while at the school, 
together with the employer’s contribution to the nurse’s pension. 
In this connection it is recommended : 

(a) that nurses be encouraged to join the Federated Super- 
annuation Scheme for Nurses and Hospital Officers and 7 

(b) that schools provide the employer’s contribution under that 
Scheme or equivalent amounts for nurses who do not join the 
Scheme. 

6. In addition to these emoluments a minimum sum of /1 a 
week should be paid to all resident nursing staff while away during 
school holidays. 


Scottish Headquarters 


Miss Clarkson, Vice-Chairman of the Scottish Board gave an account 
of the pleasant ceremony at the opening of the new headquarters at 
44, Heriot Row, Edinburgh (see reports in last week’s Nursing Times). 

A most generous gift of linen and furnishing material had been 
presented to the Scottish Board by the Canadian Nurses’ Association 
for Drygrange Rest Breaks House, Melrose, and an “‘ open day ’”’ was 
being held at the house on June 4. 

The Council of the College received with great pleasure a presentation 
copy of the Proceedings of the Ninth International Congress of 
Industrial Medicine which had been presented by the British Organising 
Council, Commission Internationale Permanente pour la Medecine du 
Travail. 

New members joining the College during the month numbered 200: 
the active membership of the Student Nurses Association was 16,126 
and 2 new units had been formed. 

The Annual Meetings of the College would be held in London from 
June 27 to July 1. (Preliminary details were published in the Nursing 
Times of April 29, page 456.) 

The next full Council meeting will be held on July 20, 1950. 


London’s District Nurses 


THE Central Council for District Nursing in London is the voluntary 
association which deals with the vast problem of providing the district 
nursing service as the agent of the London County Council and co- 
ordinating the work of the various associations. Sir Harold Kenyon, 
Chairman, at the annual meeting of the Central Council, expressed the 
deep gratitude and thanks of the Council to the district nursing staff. 
He spoke of the recent handicap to recruitment by the delay in improve- 
ment of salaries for district nurses, in spite of their great responsibilities 
and work. Sir Allen Daley, Chief Medical Officer, London County 
Council, who had been invited to attend the meeting, gave 
an outline of the development of domiciliary nursing in London 
and mentioned some interesting figures. In July, 1948, there 
had been 299 domiciliary nurses, while at the end of the last 
year the figure was 361. That number had been reduced by 
March this year, and steps to augment the service were 
being considerel. There were already 21 male district nurses for 
London, 102 part-time nurses, and 27 State-enrolled assistant nurses. 
The Council attached great importance to special training for 
domiciliary nursing and there were nine training establishments and 
60 trainees. Pupil midwives were also received for training, and in 
1949 there were 2,866 midwifery cases with no maternal deaths. 
General visits numbered 1,109,000 for 47,000 patients, 69 per cent. 
being referred by general practitioners and 23 per cent. by the hospitals. 
Sir Allen Daley said it was impossible to estimate the beneficent 
results of the National Health Service in the relief of anxiety to relatives 
and the happiness of the old people particularly who could remain at 
home or return there sooner from hospital. The domiciliary nurses 
who made this possible were regarded with very real affection by the 
families. He was glad the district nurses had been given an award 
by the Industrial Court on the question of salaries and hoped that the 
staffing position would be eased as a result. 
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‘ North-Eastern Region 
First Round to be“completed“by May 27: final to be played not later than June 3% 
FINAL 


ROYAL COLLEGE OF 


NURSING 


Royal Maternity 
Aberdeen Royal ‘A’ 


*Aberdeen Royal ‘B’ 


Aberdeen Mental 


Scottish Hospital Nurses 


t 


Western Region 


First Round to be wes by May 27: second round by June 10: third round by June : 


to be played not later than June 80 


Lawn Tennis 


Challenge 


SECOND ROUND THIRDROUND FINAL 
*Glasgow Royal ‘ B’ j 
Cup Victoria ‘A oe 


*Glasgow Royal‘ A’ 
eke Seafield 
Competition 


*Victoria‘B’ 
Killearn 
Crichton Royal‘ A’ Crichton Royal‘ B’ 
*Falkirk ‘A’ 
Glw. Sick Children’s 


Draw for 1950 Competition 


Northern Region 
To be played not later than June 30 Draw for Inter-Regional Stages 


First Round SEMI-FINALS FINAL WINNERS 
Royal Northern Eastern Region 
First Round to be played not later than May 27, final not later than June 30 ephemera 
FINAL Western Region 
Perth Royal J North-Eastern Region 
South-Eastern Region First Round to be 
played by July 10. Abc 
later Semi-finals to be played by July 20. suff 
*Peel FINAL Final to be played on or before July 29. relc 
steer eee eens The Courts on which the Inter-Regional Matches will be played will be announced by the the 


Committee in due course. 
a All results must be notified promptly to Miss M. B. Nicoll, 44 Heriot Row, Edinburgh. 


A form for the purpose is being supplied. 
In all rounds teams marked * have a choice of courts. 


*Edinburgh Royal ‘ B’ 
Princess Margaret Rose ‘ B’ 


* Princess Margaret Rose ‘A’ 


Edinburgh Royal‘ A’ 


Care of the Sick in Wimbledon 


Here and There 


History of Industrial Nursing. Miss Charley 


mouthpiece of the profession. It took an 


‘ ‘ said that industrial nursing, thought to be active part on many important councils, and we 
Speaking at the annual meeting of the comparatively new them in capacity, 
Wimbledon District Nursing and Midwifery 2. far back as 1692. It was closely allied giving legal aid if needed. To a question rie 
Benevolent Society, Dr. H. Ellis, Wimbledons ith midwifery and was actually started by on salaries Miss Deane explained how the pane 
Medical Officer of Health said of the nurses: the Quakers. The first trained industrial College was taking this matter up. : 
The work they have carried out and the jurse could be traced back to 1870, and was ir 
standard of their efficiency will compare with employed at a factory in Norwich. A Thank You Be 
midwifery done in any part of the country. A special meeting of the Branch was held - 
The midwives, he said, had been inspired jin April when Miss Deane , M.B.E., Chairman Miss Montague of the Royal Victoria pi 
by their leader, Miss I. M. Watts, the former of the Council of the Royal College of Mid- Hospital, Belfast, wishes to thank all members | ri 
matron. wives spoke on College activities. She said of staff, past and present, for a lavish presenta- Pike 
In the annual report presented by Lady Roney ip2:¢ the Royal College of Midwives was the tion received on the occasion of her retirement. 
who unfortunately was not present, it was | gall 
stated that the Wimbledon District Nursing Below: the party held at the United Nursing Services Club by the Industrial Nurses’ Discussion Groups of — a 


Association had now helped the sick in their 
homes for 62 years. Although the organisa- 
tion had been taken over by the State, private 
enterprise and help was still needed and the 
12 nurses were kept very busy. 

Presenting the financial report, Mr. J. W. 
Stevens said they had almost completed the 
transition period from an independent associ- 
ation to one whose finances were under the 
administration of the Surrey County Council. 
Miss Willison, the new matron, said that 1,683 
cases had been dealt with, and 35,995 visits 
had been made. 


Health in Industry 


The Central Council for Health Education 
ge owe to encourage general health education 
in factories and workshops. This applies only 
to the teaching of how to be healthy, and not 
to the consideration of working conditions or 
industrial risks. 

Publications dealing with this topic are 
** Promoting Industrial Health,’’ ‘‘ The Health 
of the Adolescent in Industry ’’ and “ Health 
Education in Industry.’’ 


Suffolk Midwives Meet 
At the April meeting of the East Suffolk 
and Ipswich Branch of the Royal College of 
midwives a talk and film were given by 
Miss Charley, S.R.N., S.C.M., on the 


the Metropolitan area, to entertain Belgian industrial nurses, who visited this country as their guests. Miss 
E. M. Gosling is in the centre of the middle row and Miss C. J. Mann is on her right 
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Above: during the practical nursing contest for senior student nurses. 
suffering from haematemesis is brought to the ward, accompanied by the 
Miss M. E. Gould, Chairman of the Sister Tutor Section of 
the Royal College of Nursing, organizers of the contest, congratulates the winning 


relative.” Right: 


MARION 


A “patient” 
** anxious 


team of student nurses of the Royal Salop Infirmary, Shrewsbury 


Student Nurses’ Contest 


is the holder of the Marion Agnes 

Gullan Trophy for this year, and the 
six student nurses from the hospital who took 
part in the final practical contest at Manchester 
last Saturday set a high standard of skill and 
nursing care. Miss L. A. D. Evans, matron, 
and Miss B. R. Dodwell, tutor of the hospital, 
were among the audience. 

The new form of the student nurses’ 
annual contest for the trophy includes 
a qualifying ‘“‘ written’’ contest on a given 
subject in the form of a group essay or thesis by 
two teams of junior and senior student nurses 
from the competing hospitals. The hospitals 
gaining the highest total marks then enter a 
senior and junior team for the practical contest 
and again the highest total mark decides the 


TT" Royal Salop Infirmary, Shrewsbury, 


winning hospital. Thus a number of both 
junior and senior nurses share in the 
competition and practical nursing takes its 
rightful place. 

This year 21 hospitals entered for the {first 
contest and the four qualifying for the practical 
contest were The Royal Infirmary, Leicester, 
the Royal Salop Infirmary, The Queen 
Elizabeth Hospital, Birmingham and 
Stracathro Hospital, Brechin. The subjects 
for the group essays were : 

Junior team: ‘‘ Making the patient comfort- 
able is an essential part of nursing ’’—Discuss 
fully the washing of the patient with this aim 
in view. From your practical experience 
describe several instances to illustrate your 
answer. 


Senior team: discuss the saying that “a 


Above: the four competing teams of six student nurses from each hospital : Stracathro Hospital, 
. Brechin ; the Queen Elizabeth Hospital, Birmingham ; the Royal Salop Infirmary, Shrewsbury ; 
the Royal Infirmary, Leicester, left to right respectively 


AGNES GULLAN TROPHY 


CONTEST 


patient should be nursed as ‘ Mrs. Brown, who 
happens to be ill’; rather than as ‘the patient 
in bed number ...who happens to be Mrs. 


Brown ’.”’ Give several examples from your 
experience which illustrate the importance of 
the principles underlying this statement. 

The final contest was staged at the Manchester 
Royal Infirmary and the Great Hall formed a 
most pleasant setting. 


The Procedure 

Equipment was laid out conveniently and 
each junior and senior team of three student 
nurses was given the selected task five minutes 
before entry so that they could plan their 
teamwork. The juniors had to prepare for 
and carry out a simple dressing on the patient’s 
leg, and in addition take her temperature, 
pulse and respiration rate, and give her a 
lemon. drink. 

The seniors had to prepare for the admission 
and immediate care in the ward of a patient 
with haematemesis, admitted as an emergency 
and accompanied by an ‘anxious relative’. 

Each of the teams approached the problems 
differently and used methods varying in detail, 
but all showed that the art of bedside nursing, 
as well as technical skill is still taught in our 
training schools, and that the patient and her 
relatives are treated as individuals. 


The Result 


Following the contest, the winning team was 
announced by Miss M. E. Gould, Chairman of 
the Sister Tutor Se¢gtion of the Royal 
College of Nursing and two of the judges, 
Miss L. E. Snelson, and Miss Hone, gave a 
short commentary on the salient features 
deserving praise or criticism. These showed 
the high standard of detailed knowledge and 
thorough understanding expected of the nurse. 

Miss Gullan was the first Sister Tutor to be 
appointed in this country and in recognition 
and appreciation of her work the Sister Tutor 
Section of the Royal College of Nursing 
presented her with a very beautiful silver bowl. 
It was Miss Gullan’s wish that this should be 
adopted as a trophy to encourage a high 
standard of work among student nurses and 
those who were able to attend the practical 
contest last week will agree that Miss Gullan’s 
wish is being carried out. Last year the 
Liverpool Royal Infirmary gained the trophy. 
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In Parliament: sy our 


Protection of Nurses Against 
Tuberculosis 


In the House of Commons on May lI: 
Mr. Awberry (Bristol, Central, Lab.) asked the 
Minister of Health what was the number of 
patients in the south-west region waiting for 
admittance to tuberculosis hospitals; what 
beds were vacant; and what was the reason. 


Mr. Bevan: On March 31 there were 638 
patients waiting for admission and 175 beds 
were vacant, mainly owing to lack of nurses. 


Mrs. Braddock (Liverpool, Exchange, Lab.) : 
Will the Minister agree to the fact that 
tuberculosis not being considered as an 
industrial injury is a reason why nurses will 
not take training in the treatment of tuber- 
culosis cases in hospitals ? 

Mr. Bevan: We are now carrying out very 
important experiments with a view to 
providing a measure of immunisation for 
nurses against tuberculosis, and I hope that 
when the experiments are complete the fear 
will be removed. 

Miss Horsbrugh (Manchester, Moss Side, C.) : 
Does the Minister agree that, taking the 
records, there is as much tuberculosis among 
murses and such people in general hospitals as 
there is in sanatoria ? 

Mr. Bevan: No, I do not think that is so. 

Brigadier Rayner (Totnes, C.) asked the 
Minister of Health when he would be able to 
announce the new rates of pay for hospital 
mursing staffs above the rank of ward sisters. 

Mr. Bevan: I have not yet received the 
Whitley Council’s report. 

Brigadier Rayner: In view of the situation 

obtaining, whereby matrons, assistant matrons 
and sister tutors are getting a great deal less 
salary than junior ward sisters, will the 
Minister try to hurry this matter up ? 
_ Mr. Slater (Sedgefield, Lab.) asked what was 
the reason for the delay in the implementation 
of the recent award to nursing assistants in 
mental hospitals and mental defective 
colonies. 

Mr. Bevan: Hospital authorities are await- 
ing details of the Whitley Council Agreement. 
These will be circulated shortly. 

Mr. Hamilton (Fife, West, Lab.) on May 9, 
asked the Secretary of State for Scotland what 
had been the result of the arbitration by the 
Industrial Court on the claims to increased 
salaries by district nurses, who were at present 
receiving less than hospital nurses with lower 
qualifications. 

Mr. Thornton-Kemsley (North Angus and 
Mearns, C. and Nat. Lib.) asked if the 
' Secretary of State was in a position to give 


details of the award made by the Industrial - 


Court upon the claim for increases in the 
salaries of domiciliary nurses and midwives. 

Mr. McNeil: The Industrial Court have 
awarded for district nurses a salary scale of 
£340 to £465 effective from February 1, 1949. 
The Court have directed that new scales for 
health visitors, midwives and other related 
grades covered by the claim should be 
negotiated by the Whitley Council in the light 
of the award. 


Beds for Infectious Diseases 


Mr. Sidney Marshall (Sutton and Cheam, C.) : 
asked the Minister of Health on May 11, why 
only two blocks were to be retained for 
infectious diseases at Cuddington Isolation 
Hospital, Banstead, and some 80 beds to be 
used as an annexe to Epsom General Hospital, 
so that infectious cases—mostly children— 
were having to be sent to districts further 
away, with resulting inconvenience to parents. 

Mr. Bevan: It is not policy, but shortage of 
nurses, which limits the number of fever beds 
at this hospital. The present proposal is 
designed to get more beds staffed which could 


Parliamentary Correspondent 


be used normally for convalescent patients, 
but in emergency for fever patients. 


Mr. Marshall asked for the retention of one 
additional ward of 18 beds for infectious 
diseases. 


Mr. Bevan: It often happens. Indeed one 
of the great advantages of not having many 
epidemics now is that we can use idle beds in 
fever hospitals instead of keeping them empty 
for possible fever patients. 


Mr. Poole (Birmingham, Perry Barr, Lab.) 
asked the Minister of Health if he would give 
an assurance that no drugs essential to the 
recovery of a patient under treatment in any 
hospital or sanatorium under his control would 
be withheld on the grounds of expense. 


Mr. Bevan: Yes. If this is done, it is with- 
out my knowledge or approval. 


Compensation for Nurses 


Mr. Viant (Willesden West, Lab.) asked the 
Secretary of State for Scotland whether any 
compensation will be paid to the relatives of 
the three nurses and the laundrymaid who 
died from smallpox contracted while perform- 
ing their duties in connection with the recent 
outbreak of smallpox in a fever hospital at 
Glasgow. 


Mr. McNeil, in a written reply on May 4, 
stated:—If claims for compensation are made 
by the dependants of the three nurses and the 
laundry-maid referred to, such claims will fall 
to be determined by the appropriate Court or 
independent statutory authorities according 
to the nature of the claims made. 


Mr. Sorensen (Leyton, Lab.) asked the 
Minister of Health if would state approximately 
the number and percentage of, respectively, 
Irish, foreign, colonial and dominion nurses 
and trainees now in British hospitals: what 
was the present estimated shortage of nurses; 
what was the number of those who withdrew 
from training before completion; and what 
progress was being made in further recruitment. 


Mr. Bevan:—I have no details on the first 
point. Shortage is estimated by the hospitals 
at about 40,000. Trainees withdrawing before 
completion have been estimated at about 40 
per cent. The total of hospital nurses in- 
creased during 1949 by about 10,000, and is 
still increasing. 


The Midwives’ Uniform 


The Parliamentary debate on midwives’ 
uniforms was taken a stage further, but 
inconclusively, when the Midwives (Amend- 
ment) Bill was considered in committee in the 
House of Commons on May 15. 


Mr. Ross (Kilmarnock, Lab.) moved an 
amendment to Clause 6 to delete the provision 
giving midwives the right to wear the pre- 
scribed ‘‘ national ’’ uniform if they so desired, 
which would have reversed the decision of the 
House of Lords. 

He argued that the Clause would give the 
individual midwife an absolute right to wear 
the national uniform, irrespective of rules 
framed by the central board. This might 
cause difficulty and confusion with midwives 
in municipal service. It had been the custom 
for municipal authorities to supply a uniform 
of certain colour and design. If midwives 
could insist on being supplied with the national 
uniform there could be confusion of two 
uniforms in one service. It would be better 
to leave it to the central board to make what- 
ever arrangements they liked with local 
authorities. 


Dr. Charles Hill (Luton, Lib. and C.) 
opposed the amendment, on the ground that 
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at a time when everyone desired that the 
status of midwives should rise, and by 
recognised, there should be a national uniform 
which midwives anywhere could wear. Such 
a nationally adopted uniform was to be 
preferred to the competition and individya 
efforts of local authorities. 


Miss Herbison, Under Secretary for Scotlang, 
pointed out that the provision carried in the 
House of Lords was open to objection becayse 
it was an undesirable interference in a matter 
best left to negotiate between employers and 
employed. It was also doubtful whether the 
provision secured for midwives the right 
claimed for them. 


Miss Horsbrugh (Manchester, Moss Side, C,) 
suggested that before the next stage of the 
Bill, suitable words should be proposed to give 
midwives the right to wear national uniform, 


Sir H. Lucas-Tooth (Hendon South, C.) said 
that if the Government, as appeared from what 
Miss Herbison had said, held a view different 
from that of the midwives—organised and 
individually—they should have expressed it 
earlier. He suggested that the decision should 
be deferred pending discussion with those 
interested. 


Mr. Blenkinsop, Parliamentary Secretary 
Ministry of Health, said the Government were 
willing to consider the matter further. There 
were difficulties : for instance, was it 
intended that the provision should apply to 
midwives in the Services or in hospital ? The 
Government would provide an opportunity 
for further discussion on the report stage, and 
were anxious that agreement should be 
reached. 

The amendment was withdrawn, and after 
minor amendments had been made the 
committee stage was concluded. 


Appointments 


Donald, Miss A., S.R.N., S.R.M.N., R.M.P.A., C.M.B., Matron, 
Royal Mental Hosp., Montrose. 

Trained at Kingseat Mental Hosp., Aberdeen, Stobhill 
Hosp., Glasgow. Previous appointments: assistant 
matron, Bangour Mental Hosp., West Lothian; matron, 
Westgreen Mental Hosp., Dundee. 


Eastwood, Miss F. M., S.R.N., S.C.M., R.M.N., R.M.P.A., 
R.M.P.A.(M.D.), Matron, Three Counties Hosp., Ariessy, 
Bedfordshire. 

Trained at Claybury sg Woodford Bridge, Essex, 
Addenbrooke’s ay ambridge, Oldchurch Hosp., 

Romford, Essex. vevious appointments : women's 

ward sister, North Cambridgeshire Hosp., Wisbecb, 

Cambri surgical ward sister, Radcliffe Inf, 


senior assistant matron, Leavesden H 
Langley, Hertfordshire ; deputy matron, Fountain 
Hosp., Tooting, London, S.W.17 ; deputy matron, 
Horton Hosp., Epsom, Surrey. 

Jenkins, Miss C. M., S.R.N., S.C.M., Principal Matron, Hitchin 
Hospital, Hitchin, Hertfordshire*. 


Trained at Westminster Hosp., S.W.1. Previous appoint 
ments: ward sister, administrative sister, West London 
Hoep., W.6. ; administrative sister, Westminster se 
assistant matron, Prince ales Hosp., Plymouth ; 
matron, Finchley Memorial Hosp., N.12 ; nursing ad- 
visor, Austria and Germany ; technical nursing officer, 
South West Region ; matron, Royal Inf., Bolton. 

* as from May, 1950. 


Jones, Miss M. E., S.R.N., S.C.M., British Tuberculosis 
Association Certificate, Housekeeping Certificate, Matron, 
Ellesmere Port Hosp., Whitby, Wirral. 

Trained at Cheshire Joint Sanatorium, Market Drayton, 
Warneford General Hosp., Leamington Spa, Voluntary 
Hosp., Royal Hosp., Wolverhampton. Previous appotnt- 
ments: holiday staff nurse, Royal Hosp. Convalescent 

ight assistant, sister, Warneford General 

heshire Joint Sanatorium ; assistant 
arefield assistant 


Home, Penn; 
Hosp. sister, 
sister tutor, Harefield County Hosp., H 
matron, Peel Hosp., Galashiels. 


Walden, Miss M. E., S.R.N., S.C.M *9 Tropical Diseases 
—— Matron, West Norwich Hosp, Norwich, 


Trained at Prince of Wales Hosp., London, N.15, Leicester 
and Leicestershire Maternity Hosp., Leicester. Previous 
appos : nursing sister, nursing services, Holloway 

London, N.7 ; night superintendent, assistant 

~ home- sister, -home --second- assistant matroa, 

Gravesend and North Kent Hosp., Gravesend, Kent. 


13% 
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Stories of Nutrition” 


Does ‘‘a little 
of what 

you fancy ’’ 
do you good? 


Up to a point—yes. But, unlike some animals, we 
humans have no natural instinct for choosing a sound diet. 
So what are we to do? Carefully calculate calories, 
vitamins, minerals and protein? If we are skilled and 
earnest dietitians, yes! If not, we should do as many 
doctors and dietitians do—make Bemax a regular daily 
food habit, then indulge our fancy. 

Bemax is rich in vitamins (especially those of the B 
group), rich in protein, rich in minerals, rich in calories 
—all in natural association as Nature intended they 
should be. It is in fact an fsmeurance against dietary 
deficiency. 

That is why those who need that nutritional “ bit 
extra”’——whether they are children or - coal-miners, 
nursing mothers or Olympic athletes—need Bemax, and 
why you are bound to benefit from QTD 


Write for new booklet, ‘‘ Stories of 
Nutrition,’’ specially prepared to help you 
with present-day diet and health problems. 

Send a postcard to :— 


VITAMINS LTD,, (BEPT. N.T.1.), UPPER MALL, LONDON, W.6 ry ‘ 


Attention all hospitals / 


* In milk content per tb. 


( 


in oom 


A wick a’ refreshing 
fragrance, Zoflora dispels any unpleasant . 
odours in the sick-room. At the same 
time, its fragrant mist destroys air-borne 
germs and then settles invisibly to 
continue its function as a disinfectant. 
A pleasing atmosphere also induces 
untroubled sleep for the patient. 


DISINE ECTANT 


Fargumed bottles 2/-, or complete spraying “outfit 10/- 
From your Chemist or direct from the makers : 
THORNTON & ROSS LTD HUDDERSFIELD 


« 


In cost per gallon of 


prepared Malted Milk 


Here are the facts 


Benger’s Malted Milk is made from full cream milk. 
A greater quantity of milk is incorporated in 1 lb. of 
Benger’s Malted Milk than in any other brand. 


With Benger’s Malted Milk it is not necessary to use 
half water and half milk. Benger’s Malted Milk made with 
hot water alone makes a rich, full-bodied and fully 
satisfying drink — highly nutritious yet “‘ light ” on the 
digestion. This is because of its higher milk content, the 
inclusion of full cream milk and the special method 
of manufacture developed by Bengers. 


On the basis of a gallon of prepared malted milk, 
Benger’s Malted Milk saves the cost of from a gallon to 
half a gallon of cows’ milk at, say, 2/64 a gallon. But 
remember that Benger’s Malted Milk contains more 
full cream milk than any other malted milk. 


Benger’s Malted Milk is made, of course, by the makers 
of Benger’s Food. You may safely have confidence 
therefore both in the quality of this new product and 
in the claims made for it. These however can and will 
gladly be substantiated to Hospital Staff Sisters and 
Nurses by literature and demonstration. 


Benger’s Malted Milk is exceptionally 

easy to make. The powder dissolves 

quickly in bot water. It’s method of X 
making reduces the number of saucepans 

to be heated up and cleaned. 


Wherever Benger’s Malted Milk has been introduced into 
hospitals the verdict of patients and staff alike has been, 
“It’s better, it’s easier, it’s nicer ! ”’ 

All enquiries, please, to:— 


BENGER’S LTD. 


HOLMES CHAPEL, CHESHIRE B.L.10. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
_la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries, 


College Announcements 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters’ Section 
within the North Western Metropolitan Branch. 
—A sale of work will be held on Saturday, 
June 3, at 2.30 p.m., in the Nurses’ Home, 
St. Mary’s Hospital, Paddington, W.2. 
Admission Is., including tea. An invitation is 
extended to everybody interested. 


Branch Notices 


Epsom and District Branch.—A midsummer 
fete will be held on June 24, at 3 p.m., at 
Epsom District Hospital in aid of the Educa- 
tion Fund. On June 26, at 7.30 p.m., a general 
meeting will be held at Epsom District Hospital. 


Isle of Wight Branch.—A meeting will be 


held on June 10, at 8, Beatrice Avenue, 
Shanklin. It will be followed by a “ Bring and 
Buy Sale.”’ 


Newcastle-upon-Tyne Branch.—At 6.45 p.m. 
on June 2 a general meeting will be held at 
the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, when there will be reports of progress 
on the Education Fund. 


Reading and District Branch.—A study day 
will be held on Tuberculosis on June 6, at 
Peppard Sanatorium, Henley-on-Thames. De- 
tails will be published next week. Tickets may 
be obtained from Miss Elliott, Matron. 


Westmorland Branch.—A visit has been 
arranged to Westmorland Sanatorium, 
Meathop, Grange-over-Sands, on Saturday, 
June 3, at 3 p.m., by kind permission of Dr. J. 
Munro Campbell, M.B., Ch.B., D.P.H., 
Physician Superintendent, who will address 
members on Modern Methods of Treatment. 


Yorkshire Branch at Leeds.—A film strip on 
Atomic Physics will be shown on June 3, at 
5S p.m., at Leeds General Infirmary, arranged 
by the Sister Tutor Section. All College 
members are welcome. 


Branch 


Dame Louisa at Ipswich 


The Ipswich Branch held a reception at 
the Crown and Anchor Hotel in April to 
meet Dame Louisa Wilkinson, President 
of the Royal College of Nursing. The Chair 
was taken by Miss J]. G. Thompson, President 
of the Ipswich Branch. © 


Among the many guests present were the 
Mayor and Mayoress of Ipswich, Alderman 
and Mrs. A. J. Cook, the Ear] of Cranbrook, 
Chairman of the East Anglian Regional 
Hospital Board, Viscountess of Cranbrook, and 
members of the medical profession, hospital, 
health and education committees. 


In his toast to the College, Lord Cranbrook 
said that he understood that the Royal College 
of Nursing was an organisation to teach women 
to be kind to men! Dame Louisa responding, 
said that nursing had too often been regarded 
as the Cinderella of Professions. ‘‘ Too many 
people think of nursing simply as relating to 
the bedside of the sick—it is an old fashioned 
idea, the profession has gone far beyond that ’”’ 
she said. Replying to Lord Cranbrook’s 
remarks, Dame Louisa said that nurses were 
certainly trained to care for mankind. With 
about 40,000 members in all branches of 
nursing, the College was a united body to 
promote the interests of both nurses and the 
public. 


Miss Thompson proposed the toast to the 
guests, and this was responded to by the 
mayor of Ipswich, Mr. Arthur Hill, F.R.C.S., 
and Miss A. Gaywood, Assistant Secretary, 
Royal College of Nursing. The dinner was 
followed by a dance. 


Epsom umble Sale 


Epsom and District Branch recently 
held a jumble sale in aid of the 
Education Fund. A stall was rented in 
Epsom market and Miss Trusler and 
Mrs. Godwin supported by several enthusiastic 
members manned the stall from 8 a.m. until 
2 p.m., in spite of a steady downpour of rain 
which necessitated the removal of the sale to 
the Epsom Health Centre for the rest of the 


Below : at the Ipswich Branch receptign (see also above) 
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Activities 

afternoon. As a result £40 was collected. 
Recently 20 members paid a visit to Nestles 

Condensery at Chippenham, Wiltshire, and 

through the kindness of the firm had a 

thoroughly enjoyable day. 


Isle of Wight Farm Visit 


Members of the Isle of Wight Branch 
visited Kingston Farm, Whippingham, by 
invitation of Mr. and Mrs. Starke, at the 
May meeting. 

Mr. Starke explained the management 
necessary to create first-class milk production, 
and after visiting the milking sheds with their 
modern equipment members were shown round 
the piggeries. 


Above: members of the Redhill, Reigate and 
District Branch on their visit to the Chailey Heritage 
Craft Schools 


Redhill, Reigate and District Branch 


A visit was made to the Heritage Craft 
Schools, Chailey, by the Redhill, Reigate 
and District Branch recently, when they set 
forth under ideal conditions, on a really 
lovely spring day. The coach drive through 
the beautiful Sussex countryside was very 
pleasant. Altogether it proved to be a very 
enjoyable and interesting visit, and as one 
or two members had been to Chailey before, 
they were all the more interested to see various 
improvements, and additions, and to meet 
former colleagues. 


Worcestershire Sanatorium Visit 


Members of the Worcestershire Branch 
visited Knightwick Sanatorium recently, when 
Dr. Cronin gave an interesting lecture on 
Modern Treatments of Pulmonary Tuberculosis 
and then conducted members round the 
Sanatorium. 

After tea, Lady Atkins made a presentation 
to Miss Glen on her retirement as secretary of 
the Branch after 17 years’ service. A hearty 
vote of thanks was extended to Miss New, 
Matron, for arranging this enjoyable visit. 


Lincoln Study Day 


The study day held by the Lincoln Branch 
this month drew a record attendance of 170, 
when five interesting lectures and a film were 
given. 

The lecture on Abdomino-perineal Resection 
of Rectum, given jointly by the Sister Tutor, 
Theatre Sister and a Ward Sister of the 
County Hospital, Lincoln, was a successful 
innovation which was very well received. 

» Proceeds will be given to the Royal College 
of N ailing Edtica nat 
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Plymouth Study Course 
The Plymouth Ward and Departmental 
Sisters’ Section held its fourth annual post 
uate study course in April, when lectures 
were given in the General Hospital, the 
Orthopaedic Hospital, 
Hospital. Subjects included Head Injuries, 
Recent Advances in Anaesthesia, Small-pox, 
Radiotherapy tn Malignant Disease, The uses 
of Penicillin and Sulphonamides in Obstetrical and 
Gynaecological Cases, Constructive Surgery 
in Chronic Arthritis, and Causes of Backache. 
The lectures were well attended and were 
very interesting. 

e annual dinner at the Grand Hotel ended 
the course and was much enjoyed by all. 
The chief guests were Miss W. D. Christie, 
and Miss H. Adams. 


“The Nursing Times ”’ Lawn Tennis 
Cup Competition 
First Round Results 


King George H beat Elizabeth Garrett Anderson 
Hospital. A, 6—3; . 6—0; 6—0. Teams :— 
King George A, Misses Hopkins and Cowles. B, Misses Storm 
and Makinson. zabeth Garrett Anderson A, Misses 
Boyle and Badger. B, Misses d and Strutt. 

h Memorial Hospital t Lewisham Hospital. 
A, 64; 6—4; 3—6. B, 6—4; 1 ; 7—9. Teams :— 
Woolwich A, Misses Clarke and Devereux. B, Misses Child 
and Young. Lewisham A, Mi Preece and Mackie. B, 
Misses Gould and Sturdy. 


Charing Cross Hospital beat Prince of Wales’s Hospital. 
A, 6-1; 6—1; 6—3. B, 6—2; 6—2. Teams :—Chari 
Cross A, Misses Hays and McGregor. B, Misses Baker an 
Slidders. Prince of Wales A, Misses Campion and Sayers. 


Edgware Hospital beat West London Hospital. A, 0—6; 
are A, Misses 


6—4; 6-2. B, 6—3; 6—1. Teams :— 
— and Fairfield. B, Misses Buckett and Pamplin. West 
A, Misses Bryant and Ellingworth. B, Mi 


King and Keri. 
Central Middiesex Hospital beat Queen Mary’s Children’s 
A, 6—1; 6—0; 6—0._ B, 6—3, 6—4. Te 3 


Misses Taylor and Deacon. Queen Mary’s A, Misses Dowell 
and Saunders. B, Misses Martyr and Rigden. 
Lecture 


Bureau of Current Affairs 


The Bureau of Current Affairs announces 
that a course in Discussion Methods will be 
held during June, at Stoke House, an attractive 
country house about two miles from Bletchley. 
The programme will cover demonstrations of 
the various methods open to leaders of all 
kinds of groups, whether meeting for training, 
educational or social purposes. They will also 
include the function of the group leader, the 
use of visual aids, blackboard drawing, and 
the preparation of diagrammatic material. 
Every member of the course will also have an 
opportunity to conduct a practice discussion 
under tutorial guidance, and criticism. 

The course will last from 5.30 p.m. on 
Monday, June 19 to lunch-time on Friday, 
June 23. The inclusive charge is {6 6s. 0Od., 
payable in advance. Applications for vacancies 
may now be made to the Director, The Bureau 
of Current Affairs, 117, Piccadilly, London, W.1 


Ross Institute. of Tropical Hygiene 


A course in tropical hygiene for planters and 
miners is being held from July 24 to July 28, 
by the Ross Institute of Tropical Hygiene, 
Keppel Street, Gower Street, W.C.1. 

Last year’s course, the first held since the 
Wal, was very successful and was attended by 
65 students. A number of appreciative letters 
have since been received from students, and 
from companies from which they came. Well 
Over a thousand planters and miners, have now 
been trained since these courses were instituted. 
The courses are arranged so that the morning 
Sessions provide a continuous course on malaria 
and its control, and in the afternoons other 
tropical diseases and problems are dealt with, 
such as hookworm, bilharzia, nutrition, housing 
and sanitation, and protection against heat. 


and the Isolation . 


Above : at the annual dinner 


t 
Middiesex Hospital beat lands Hospital. A, 6—3, 
6—1; B 6—2, 6—1. reams : Middlesex, A, Sister 


Radlesy, Pearce. B, Bushill, Miss Crowch. 
Highlands, A, Sister Barry, Sister Orr, B, Sister Moore, 
iss Thompson. 


HOSPITAL SAVING ASSOCIATION 
SCHOLARSHIPS 


The following have been awarded Hospital 
Saving Association Scholarships: for the 
Sister Tutor Course to: Grace Ashby, Arthur 
Exell, Gertrude Moos, Hettie Harris Smith : 
for the Nursing Administration (Hospital) 
Course to: Margaret Brown: for the Nursing 
Administration (Public Health) Course to: 
Kathleen Avis: for the Midwife Teachers 
Course to: Lily Basant, Doreen Healls, Ruby 
Holmes, Audrey Kings, Jean Pedrick, Margaret 
Pettigrew, Julia Sugrue, Olive Wilson. 


Courses 


There is no fee for the course. It would be 
appreciated if agencies and firms would inform 
their managers and assistants that the course 
is being organised to encourage and assist 
attendance. 

The names of those proposing to attend 
should be sent as soon as possible to 
L. G. Ponsford, Organising Secretary. Further 
information of the detailed arrangements and 
syllabus will be sent to those attending about a 
month before the date of the course. 


British Council Course 


The first British Council course for oversea 
specialists in the 1950 programme—on I[n- 
dustrial Welfare and Personnel Protlems— 
opened in London with a visit to the Safety, 

ealth and Welfare Museum. Industrial 
executives, government factory inspectors 
and other specialists in the subject from Austria, 
Germany, Greece, Italy, the Netherlands, 
Pakistan, Sweden and Turkey inspected the 
permanent exhibition of methods and appli- 
ances for promoting the safety, health and 
welfare of industrial workers, under the 
guidance of British factory inspectors. Later 
the group travelled to Manchester. This 
is the fourth course of its kind to be held in 
Manchester in recent years. 

The course director is Dr. Arthur Roberts, 
Head of the Department of Industrial Adminis- 
tration in the University of Manchester, 
which is the only university in Britain with a 
full time department for the subject. He is 

i by members of the staff of his de- 
partment and by officers of the Ministry of 
Labour and National Service. Professor 
R. E. Lane, Nuffield Professor of Occupational 
Health in the University, whose Chair is the 
first of its kind in Britain, is dealing with health 
ini ndustry. 


of the Plymouth Ward and Departmental Sisters’ Section 
(see adjacent column) 


Eastern Area Organiser 
Miss M. K. Knight, Eastern Area Organiser, 
is on holiday until June 26. 
Enquiries about the week-end school at 
High Leigh, or any other urgent matter will 
be dealt with at Headquarters. 


Coming Events 


Maidenhead Hospital.—The annual prize- 
giving and reunion will take place at the 
Nurses’ Home, Rambler House, Gringer Hill, 
Maidenhead, Berks, on Wednesday, June 21, 
at 3 p.m. All past members of the staff will 
be welcome. R.S.V.P. to the Matron. 


New End Hospital, Hampstead.—The annual 
prize giving and reunion will be held on June 22 
at 3 p.m., in the Nurses Home. Past members 
of the staff are cordially invited. 


National Association of State-Enrolled As- 
sistant Nurses.—A meeting of special interest 
to all assistant nurses will be held by the 
Bristol with Gloucester Branch on Wednesday 
June 7, at 8 p.m., at 100 Fishponds Road, 
Eastville, Bristol 5, when the speaker will be 
Miss Turner, Sister Tutor, at Watford Ortho- 
paedic Hospital. All assistant nurses are 
invited. 

North Middlesex Hospital Nurses’ League.— 
The annual reunion will be held on Saturday, 
July 15 to which all past members of the 
staff will be welcome. The Dowbiggin Mem- 
orial Garden will be opened at 3p.m. R.S.V.P. 
to Matron. 

Royal Sanitary Institute.—A sessional meet- 
ing will be held on Thursday, July 6, at 10.30 
a.m., at Newark-on-Trent when papers will 
be given on Hygiene in Communal Feeding by 

H. Walters, chief bacteriologist, Milton- 
Deosan Research Laboratories. On July 12 
a sessional meeting will be held at the Institute 
in London, at 2.30 p.m., when a paper on 
The Prevention and Control of the Rheumatic 
Diseases will be given by Oswald Savage, 
O.B.E., M.R.C.S., M.R.C.P., assistant physi- 
cian, Arthur Stanley Institute for Rheumatic 
Diseases, the Middlesex Hospital. The 
Chairman will be the Right Honorable Lord 
Horder, G.C.V.O., M.D., F.R.C.P. 

West Suffolk General Hospital, Bury St. 
Edmunds.—The nurses’ reunion and annual 
league meeting will take place on Saturday, 
June 10, at 2 p.m., commencing with a service 
in the Chapel. The League Meeting will be 
at 2.30 p.m. All past trainees of the Hospital 
will be welcome and hospitality can be arranged 
if required. 

Correction 

In the report of the opening of the College of 
Nursing, Australia, Dame Enid Lyons should 
have been reported as saying the profession 
should consider ‘‘ the training of women for the 
practical aspects of nursing.”’ 
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